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Abstract 
It is observed that the consistently rising level of performance in various 
disciplines is not only related to basic training and grooming at the early stages 
which, of course is of vital importance, but is also a product of a complex 
interaction of scientific back-up comprising, physiological, biomechanical, 
nutritional and psychological elements. It is contended that if all other factor 
stated above are identical, the final performance ultimately depends upon the 
psychological fimctioning of an athletes. It has been well documented that the 
athletes markedly differ on personality traits which lead to variations in their 
psycho-somatic functioning. With this in mind the present study was designed 
to find out the significant differences between high and low performance 
athletes at intervarsity level track and field events with respect to sensation 
seeking, anxiety state and health locus of control. 
During the course of review of literature, it was observed that although 
many researchers in relation to performance of the athletes have studied the 
personality traits but the same has not been explored taking into account 
sensation seeking, anxiety state and health locus of control on track and field 
athletes. 
The third chapter deals with methodology of the empirical investigation. 
The athletes completed written standard questionnaires namely Sensation 
Seeking and Anxiety State test (Ncary-Zuckerman, 1979) and 
Multidimensional Health Locus of Control Scale (Wallston, Wallston, and 
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Devellis. 1978). The sample for the present study was consisted of 350 all India 
intervarsity level athletes (male and female) aged between 19 to 25 years 
randomly recruited from the 67^ all India intervarsity athletic meet. The 
obtained data was statistically treated using z test to find out difference 
between high and low performance intervarsity track and field athletes on 
sensation seeking, anxiety state and health locus of control. 
Based on the results obtained from the present investigation following 
significant conclusions have been drawn: 
1. High performance athletes have the ability of higher sensation seeking 
when compared to low performance athletes. 
2. High performance field athletes were better on sensation seeking when 
compared to low performance field athletes. 
3. High performance male athletes were found better on sensation seeking 
than their counterpart high performance female athletes. 
4. Low performance male athletes were found better on sensation seeking 
when compared to low performance female athletes. 
5. Low performance athletes had high anxiety states when compared to high 
performance athletes. 
6. Low performance track athletes shown high anxiety states as against 
high performance track athletes. 
7. Low performance male athletes possessed high state anxiety when 
compared to high performance male athletes. 
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8. Low performance female athletes demonstrated high anxiety states when 
compared to high performance female athletes. 
9. High performance athletes scored higher on internal health locus of 
control than the low performance athletes. 
10. High performance track athletes were high on internal health locus of 
control when compared to low performance track athletes. 
11. The internal health locus of control of high performance track athletes was 
higher when compared to high performance field athletes. 
12. High performance female athletes indicated high internal health locus of 
control as compared to their counterpart low performance female 
athletes. 
The present study was undertaken on Indian universities athletes to 
explore the role of certain psychological parameters in relation to their 
performance. The findings of this study would go a long way to serve as 
milestones for the future researchers in the area of personality research as 
related to performance in games and sports. 
In light of the outcomes of the present work the investigator have to put 
forward following suggestions and recommendations to be following by future 
researchers. 
1. As the Performance is a continuous process, it is suggested that sports 
performance should be more extensively and intensively studied at various 
levels and on different age groups. 
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2. Some physiological dimensions must be collaborated along witirthese^ 
psychological variables to predict performance in different games and 
sports with greater authenticity. 
3. Some more variables should be included to determine their influence on 
performance. 
4. The study may be replicated on different games and sports such as 
professional, adventurous and recreational sports. 
5. Longitudinal study need to be conducted taking into account the same 
psychological variables to finds and their relationship with performance. 
6. The present study was conducted on the athletes at intervarsity level; the 
similar study may be conducted at national and international levels. 
7. For the present study only a sample of 350 athletes was considered, for 
better results the sample size should be increased adequately. 
8. In the present scenario demographic variables such as socio economic 
status, parent's income, environmental condition and available facilities 
play a significant role in the performance of sports persons. Hence, there is 
need to consider these variables for making meaningfiil predictions in 
future studies. 
9. Coaches, teachers and athletes should be made aware about the role of 
personality variables while grooming them for attaining peak performance. 
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Introduction 
Nobody knows exactly how or when sports started and developed in 
society. However, it appears that nature itself has helped humans in spreading 
sports. It is certain that the urge for participation is inherent in human psyche. 
Perhaps the first act that a fetus does is to play. Though not in contact yet with 
the outside world and not trained in any activity it learns and plays inside its 
mother's womb by stretching and moving limbs. 
Sport is a complex activity, it is a sort of war on human muscles and 
mind. The last few decades have witnessed a revolution in the field of sports. 
This has been caused due to the scientific innovations and their application in 
sports. The modem science of psychology has established beyond doubt that 
some of the characteristic and qualities are inherited while others are acquired, 
especially in the context of sports, through constant participation, practice and 
performance over a period of time (Kamlesh, 2004). However, it is extremely 
difficult to distinguish between what and how much is genetically inherited 
and what and how much is acquired through efforts. The clear understanding 
of the concept of personality becomes difficult because of such ficklish issues. 
Sports have occupied a significant place in almost every society. Until the 
middle of the twentieth century, sports were almost a localized affair, devoid 
of arousing national enthusiasm and evoking only occasional concern for them 
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at the international level. A constantly increasing interest in sports has become 
a global phenomenon. Growing health care awareness among people and role 
of print and electronic media add to their popularity. 
In recent times sport scientists have ventured to find out those factors, 
which directly or indirectly contribute towards the enhancement of 
performances. Sports related scientific research and development in India has 
not been able to keep pace with international standards in the fields of sport 
training methods, exercise physiology, sport psychology, kinesiology, sports 
medicine and injury management etc. To excel in sports at the international 
level more attention should be given to research and development in sports 
sciences. 
Sport Psychology 
From last fifty years, due to its challenging potential and empirical value 
topics of sport psychology appeared to be favourable among the psychologists. 
Sports psychologists seek to understand and influence sporting behaviour 
through the application of psychological knowledge in areas like motivation, 
individual differences, skills learning theory, personality and its dimentions. 
Many branches of psychology have had an impact on the development of sport 
psychology. Much of the work on learning theory and skill acquisition is 
obviously relevant and has been used to help athletes organise training 
schedules more effectively, to examine individual performance variables and 
ergonomics has helped in the development and use of sporting equipment. 
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Sport psychology is the scientific study of people and their behaviour in 
sports (International Society of Sport Psychology). The role of a sports 
psychologist is to recognize how participation in sports, exercise and physical 
activity enhance a person's development. He deals with increasing 
performance by managing emotions and minimizing the psychological effects 
of injury and poor performance. Some of the most important skills taught are 
goal setting, relaxation, visualization, self-talk, awareness and control, 
concentration, confidence, using rituals, attribution training, and periodization. 
It is said that the first sport psychologist was Norman Triplett, a North 
American man from Asia, bom in 1861. Triplett's first finding as a sport 
psychologist was that cyclists cycle faster in pairs or group, rather than riding 
solo. Carl Diem, a German, founded the world's first sport psychology 
laboratory in 1920. Recently, sport psychologists have been to be recognized 
for their valuable contributions in assisting athletes and their coaches in 
improving sports performance in variety of competitive situations, specially in 
understanding how physical exercise may contribute to the psychological 
well-being of injured athletes who are looking for motivation. Special focus is 
geared towards psychological assessment of athletes. Assessment can be both, 
focused on selection of athletes and the team set up as well as on professional 
guidance and counseling for athletes. 
The systematic approach to the study of psychological aspect of athletic 
training began sometime in 1960 and since then the sports psychologists have 
never looked back. In India, the explorations and investigations into the 
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psychological status, nature and dynamics of athletics were commenced much 
later. Till 1980, a few studies in this aspect of athletic training were reported in 
literature. Thereafter the wheel of progress moved faster. We find quite a good 
number of sports psychologists taking keen interest in the probe of 
psychological nature of Indian athletes at various levels of athleticism today. It 
is well documented that psychological variables such as introversion, 
extroversion, neuroticism, psychoticism, self-concept and positive attitudes 
have significant influence on sports performance. 
The review of literature reveals that athletic performance has not been 
studied in relation to sensation seeking, anxiety state and health locus of 
control collectively by researchers in spite of the fact that these personality 
variables have a greater impact on athletic performance. 
Sensation Seeking 
Sensation seeking is an interesting personality trait that has its effect on 
several spheres of our lives. It affects what activity we prefer, what sport or 
occupation we choose. Personality traits are underlying characteristics of an 
individual that are relatively stable over time, and explain regularities in 
people's behaviour. When thinking about people you know well, you will 
naturally have noticed how they differ. Our everyday language is full of ways 
of describing and comparing people. People may be outgoing or unsociable, 
shy or confident, fiiendly or rude and so on. We instinctively observe that 
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people react differently to the same situations and these differences are caused 
by natural variations in personality traits. 
Marvin Zuckerman initially developed the theory of sensation seeking 
in the 1950 following a series of sensory deprivation experiments. He began to 
suspect that the people who volunteered for these experiments might share a 
similar set of personality characteristics. These individuals appeared to be 
especially venturesome and inquisitive, eager to have new and exciting 
experiences even if they did contain a degree of social or physical risk. 
Sensation Seeking is a trait defined by the seeking of varied, novel, complex, 
intense sensations and experiences and the willingness to take physical, social, 
legal and financial risks for the sake of such experience (Zuckerman, 1994). 
The theory of sensation seeking (Zuckerman, 1971) identifies a neuro-
biological basis for individual participation in risk-taking behaviours. Neuro 
regulators such as catecholamines, dopamine, and norepinephrine 
(Zuckerman, 1994) regulate individual differences in optimal levels of arousal 
and stimulation, manifested as character dimensions or traits. There are 
differences between sensation seekers and sensation avoiders, not only in 
genetic and biological characteristics, but also in their habits, preferences, 
emotional, cognitive style and personality (Zuckerman and Kuhlman, 2000). 
Some of the characteristics associated with sensation seekers include drug and 
alcohol consumption, cigarette smoking, reported high-risk sexual behaviour, 
preference for stimulating foods, volunteering for unusual activities, attraction 
to physically risky sports, preference for perceptual complexity and speeding 
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(Zuckerman, 1979; Zuckerman and Neeb, 1980). The theory of sensation 
seeking can explain risk-taking behaviours in the sense that high sensation 
seekers need more stimulation to maintain an optimal level of arousal, while 
low sensation seekers manage themselves better in less stimulating settings. 
Zuckerman (1971) proposes that there are four sub-dimensions to the 
sensation-seeking trait: 
1. Thrill and Adventure Seeking: Which relates to the willingness to take 
physical risks and participate in high- risk sports. 
2. Experience Seeking: This relates to the need for new and exciting 
experiences and associated with all types of risk taking. 
3. Disinhibition: Which relates to a willingness to take social risks and 
engage in health risk behaviours. 
4. Boredom Susceptibility: This relates to intolerance of monotony. 
Theories of Sensation Seeking 
1. Optimal Level of Arousal 
Optimal level of arousal theory discussed says that there is an optimal 
level of stimulation that is best for performance and that is desirable. People 
seek out situations and activities that will lead to and maintain this optimal 
level. Most theorists equated level of arousal with activity of the brain stem 
reticular activating system (Lindsley, 1951; Hebb, 1955). One of the great-
perceived advantages of this line of thought was that it accounted for why 
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people seek increases as well as decreases in stimulation. Tension reduction 
theories, including Hull's drive theory, seemed only to account for why 
organisms seek lower levels of drive or stimulation. 
Individual differences in sensation seeking would be explained in terms 
of different people need different levels of stimulation to achieve an optimal 
level of arousal. For some people, the optimal level of arousal is achieved with 
relatively low levels of stimulation. It is easy for these people to be over 
stimulated, leading them to seek a less stimulating situation and to avoid 
highly stimulating situations. For other people, it takes a great deal of 
stimulation to reach the optimal level of arousal. Therefore, such people 
actively search out exciting situation that, for them, produce only a moderate 
level of arousal and they avoid boring situations. Thus, the same situation that 
is too exciting for one person may be too boring for another and just right for a 
third. 
The problem with optimal level of arousal theory (Zuckerman, 1994) is 
that the predicted differences in arousal between high and low sensation 
seekers are not always found. For example, measure of EEG or skin 
conductance has shown that high sensation seekers react more strongly to 
stimulation than do low sensation seekers, just opposite of what the theory 
predicts. Also high sensation seekers show greater use of stimulant drugs, as 
predicted, but they also show greater use of depressant drugs a result that runs 
counter to the theory. 
Introduction 
2. Monoamine Oxidase Theory 
The monoamines are a class of neurotransmitters that include 
noradrenalin, dopamine and serotonin. The first two of these are associated 
with pleasure and excitement and serotonin is a neural inhibitor. Monoamine 
oxidase (MAO) breaks down the monoamines in the synapse or upon reuptake 
into the neuron from which the neurotransmitter was released. This process 
keeps the transmitter cumulating in the synapse and continuing to act after the 
neuron has stopped firing. However, the gonadal hormones in males are related 
to sensation seeking also reduce the level of MAO, which allows greater 
activity in the monoamine system regulated by MAO. Thus there would be 
greater activity in the dopamine reward systems (Zuckerman, 1994).The level 
of MAO is in large part genetically determined. So, says the theory, there are 
heritable individual differences in the degree to which our dopamine reward 
system is aroused by stimulation. Activation of the reward system may also 
inhibit activity in the punishment system, suggesting that there is interplay 
between relative levels of arousal in reward and punishment system that is 
crucial for sensation seeking. 
High sensation seekers have low levels of MAO. High sensation seekers 
are more orienting in their behaviour, react with faster adaptation to new 
situations, feel stimulation less intense and seem to have stronger pleasurable 
reactions to stimulation. A wide variety of theories that include arousal, 
sensation seeking and self-efficacy have attempted to scientifically explain the 
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tendencies for people to participate in sports and extreme sports (Skinner, 
1992). It is clear from available literature that sensation seeking is an integral 
part of sport psychology and more intensive research is needed in this area to 
clarify all the scientific constructs that are associated with the fascinating 
phenomenon of sensation seeking. On an average, men tend to be higher in 
sensation seeking than women and sensation seeking tends to decline with age. 
This goes some way to explain why many people who take potentially fatal risk 
are young men. However, it should be remembered that many women are high 
sensation seekers and increasing number of women participate in high-risk 
sports, take health risk such as smoking and binge drinking. 
Anxiety 
Freud (1923) was the first individual actually to present a 
comprehensive view of the nature of anxiety. In his book, The Problem of 
Anxiety, Freud distinguished anxiety as an emotional state or condition in 
which there was a specific unpleasurable quality and some motor discharge 
and in which the individual perceived these two qualities. Freud initially 
believed that anxiety resulted from the inability of the ego to repress impulses 
but he later regarded anxiety as a signal to the organism of impending danger. 
Freud indicated that this danger may be external to the organism or more often 
that it is the result of the ego's anticipation that it will be overwhelmed by the 
expression of sexual / aggressive impulses. At any rate, Freud appeared to 
believe that anxiety was transitory and that it varied in intensity as a fiinction 
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of the particular source of perceived danger. It seems unclear whether Freud 
considered anxiety as stimulus, a response, or an abstraction. His signal theory 
implies that anxiety is a stimulus that is responded to by the organism in some 
way. At other times, Freud talks about anxiety responses (e.g., increased heart 
rate and respiration). 
The work of Cattell in the early and mid 1960s represents the first 
systematic attempt to identify and measure two distinct anxiety constructs; 
state anxiety and trait anxiety. These two construct or factors are discussed in 
detail in the book, 'The meaning and measurement of neuroticism and anxiety' 
(Cattell and Scheier, 1961). Cattell indicates that a thorough understanding of 
behavioural patterns must encompass both anxiety states and traits and 
suggests the use of various factor-analytic approaches to isolate these two 
factors. Cattell (1973) suggested that a failure to distinguish these two 
uniquely defined factors results in contamination with other factors such as 
arousal and depression. 
Anxiety should be considered in terms of being a trait or state characteristic. 
Trait anxiety is similar to a personality characteristic. It is a person general 
predisposition to perceive a situation as threatening or nonthreatening. State anxiety 
has been closely associated with an individual's level of arousal. State anxiety refers 
to an existing or an immediate emotional state characterized by apprehension and 
tension (Spielberger, 1989). State anxiety is immediate or right now emotional 
responses that can change from one moment or situation to the next. For example, a 
person's state anxiety might be low at night before an athletic contest, moderate in 
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the morning of the event, rise steadily as the contest draws near and return to a low 
or moderate level once the activity. 
1. Biological Approaches to Anxiety 
Biological theories of anxiety (Gray, 1982a; Eysenck, 1967) assume that 
physiological differences account for the differences in anxiety levels that 
people experience and that there is a genetic basis for individual differences in 
anxiety. A number of genetic studies, especially of twins, indicate that perhaps 
30%- 50% of the variance in trait anxiety may be genetic (Eysenck, 1997) 
although this is not a trivial amount, it accounts for only half the variance, at 
best. It would then seem that other factor must be brought into play. This other 
factors also have a basis in the brain, but of a different sort than we usually 
attribute to emotion. 
Fear and anxiety are generally conceded to involve arousal of the 
sympathetic nervous system and related hormones. Gray (1982, b) proposed a 
theory that more specifically relates anxious behaviour to particular brain 
locations and neurochemistry. Gray (1982, b) argues that there is a Behavioural 
Inhibition System (BIS), which is located in a septal-hippocampal system (part 
of the limbic system) in brain. In Gray's theory, activation of the BIS is 
anxiety. When a person is engaged in some goal-oriented behaviour and faces 
threatening (punishing) stimuli frustrate non-reward, or unexpected (novel) 
stimuli, the BIS are activated. This activation inhibits the ongoing behaviour 
and produces increased arousal and the organism attends to the disruptive 
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elements. Anxiety is experienced. Much of the evidence for Gray's theory is 
from research with antianxiety (tranquilizing) drugs. These drugs reduce 
anxiety because they facilitate the effect of Gamma Amino Butyric Acid 
(GABA), an inhibitory neurotransmitter. Gray also brings cognitive factors into 
the theory. He says that an organism is continuously comparing its plans for the 
future, its predicted outcomes of its present behaviour and stored information 
about the way the world works. The septal-hippocampal system (known to be 
involved in memory) compares internal plans, predictions and stored 
information with what is going on in the environment. As long as plans and 
expectations are being met, there is no anxiety and no behavioral inhibition. If 
however, progress toward an expected outcome is interrupted by threat, 
frustration, or novel event, the BIS become active and anxiety is experienced. 
In Gray's theory, signals of punishment or no reward are anxiety 
provoking. The perceived threat however is thought to depend on the 
individual's interpretation or appraisal of signal in the environment. A person 
has to perceive that a particular signal means danger before the person responds 
to it as a threatening stimulus. Research shows that clinical patients with 
anxiety neuroses express exaggerated thoughts about danger and exaggerated 
fear of the consequences of their behaviour. They appraise life events as more 
dangerous and threatening than a more objective observer 
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2. Cognitive Approaches to Anxiety 
The physiological approach to trait anxiety tends to neglect 
environmental factors, changes in personality over time, the multidimensional 
nature of trait anxiety and individual differences in cognitive functional 
(Eysenck, 1997). Cognitive approaches consider these factors. Contemporary 
research on cognitive processes involves methodologies that are designed to 
tease out preattentive (unconscious) effect from attentive (conscious) effect, to 
detect selective attention to some events rather than others, or to detect 
selective memories or distortions of memory. One dominated by 
psychoanalytic interpretation, the study of anxiety has become enveloped by 
the cognitive revolution. 
Cognitive theories of trait anxiety emphasize several aspects of 
cognition, not just appraisal of threat (Williams et al. 1997; Eysenck, 1997). 
For example, there are individual differences in the schemas that people have 
for interpreting events. Some people are more prone than others to see stimuli 
as dangerous or threatening and hence they are biased in the way they attend 
to events. An emotional stimulus triggers cognitive appraisal, but a person 
high in trait anxiety is more likely to perceive an event as dangerous. This 
biased cognitive appraisal determines the level of physiological activity (e.g., 
to run away or otherwise be defensive) and cognition (e.g., likelihood of 
worrying about the situation). 
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Sport competition creates some anxiety in nearly all participants, and 
for some individuals the anxiety is so intense that successful performance and 
enjoyment of the activity is impossible. To an extent, all human behaviour is 
influenced by anxiety. Anxiety is a fimdamental human emotion that evolved 
over countless generations as an adaptive mechanism for coping with change 
(Spielberger, 1989). Due to the uncertain nature of sports, each athlete must 
learn to cope with anxiety associated with competition. An individual's 
performance is directly affected by the perception of his/her capabilities to 
meet the situational demands (Spielberger, 1976). There are many sources of 
anxiety in athletics: parents, coaches, fans, peers, opponents and oneself 
Anxiety is a complex mental state made up by many components. 
Everyone experiences some sort of anxiety but many people rarely think about 
it to the extent to which an athlete would. The ability to cope with it is 
essential for performance. Anxiety is caused by a stress, which is placed on 
the body. This stress tends to be a stressful situation, which the person has to 
cope with. In the case of an athlete that stress is often the competition in which 
they are competing. Stress causes certain responses within the body. Certain 
physical, psychological and behavioural changes result from being in a 
stressful situation and experiencing anxiety. The major problem in competition 
is letting your mind work against you rather than for you. One must accept 
anxiety symptoms as a part and parcel of the competition experience; only 
then will anxiety begin to facilitate your performance. In sports there are many 
anxiety and performance relationship theories like drive theory, inverted-U 
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hypothesis, multi-dimensional anxiety theory, catastrophe theory and optimum 
arousal theory. 
Anxiety can affect sports performance positively or negatively. 
Taylor (1996) emphasizes the importance of conceptualizing anxiety as 
intensity because competitors may misunderstand the terms anxiety, 
nervousness, or arousal. Accordingly, problems can be created for athletes by 
both over intensity and under intensity; therefore, each athlete needs to 
develop the ability to find and maintain their prime intensity level that is most 
optimal to performance. 
To physical education teacher and coaches, dealing with anxiety is 
especially important because an anxious athlete does not function correctly, 
has trouble concentrating, remembering and noticing things, which are 
necessary for a good performance. The result of anxiety is that the athletes are 
not able to perform as well as they can, their performance is influenced during 
a game and they seldom reach the desired result, which is victory. 
In addition of the selected personality variables i.e., sensation seeking, 
anxiety state, present investigation also shows its qurious intention to explore 
the dynamics of personality from health perspective. 
Health Locus of Control 
The theoretical framework of the Muhidimensional Health Locus of 
Control scale (MHLC) is rooted in Rotter's social learning theory and Rotter's 
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locus of control theory (Wallston et al. 1978). Rotter defined locus of control 
as people's general, cross-situational beliefs about what determines whether or 
not they get reinforced in life (Means, 2007). An individual's locus of control 
can be classified along a spectrum of intemality and externality. Individuals 
with an internal locus of control believe that the outcome of a situation is 
within their own personal control more than it is in the control of external 
factors. Hence, an individual with an internal locus of control is more likely to 
have a higher expectancy that their particular behaviour will lead to a 
particular outcome. Individuals with an external locus of control believe that 
external factors play a greater role in the outcome of a situation than internal 
factors such as their own decisions and actions. Therefore, individuals with an 
external locus of control are more likely to have a lower expectancy that their 
behaviour will lead to a particular outcome. 
In 1966, Rotter developed the I-E (Intemality- Externality) Scale. The 
I-E scale is a cross-situational scale designed to assess internal vs. external 
locus of control orientation and has been used in multiple studies worldwide as 
a predictor of behaviour (Means, 2007). By the 1970s, Rotter's I-E Scale 
became widely used as a predictor of behaviour in medicine. Wallston (1991) 
felt that Rotter's I-E scale might not have been the most appropriate measure 
of locus of control since it was designed as a generalized expectancy 
construct. The locus of control was designed to assess intemality and 
externality in a health situation specific manner. The locus of control constmct 
differs from the locus of control constmct in that the locus of control constmct 
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is thought to be a stable personality trait generalized across various situations 
whereas, the locus of control construct is a situation and experience dependent 
state that can change for an individual with new experiences and in new 
situations (Wallston et al. 1976). The Multidimensional Health Locus of 
Control scale is designed to assess the degree to which an individual feels that 
their actions or other external factors out of their control are responsible for 
their health status. The Multidimensional Health Locus of Control scale has 
been used as a predictor of health behaviour to explore how to best tailor 
interventions to target populations. It was based on Rotter's belief that health 
behaviours were closely intertwined with an individual's personal experience 
in a given situation and that an individual's health locus of control beliefs are 
not as stable as an individual's generalized locus of control beliefs (Wallston, 
et al. 1976). The Multidimensional Health Locus of Control scale consists of 
three different subscales each of which assesses the three specific factors 
known to determine health behaviour, intemality, powerful others and chance. 
Dimensions of Health Locus of Control 
Internal health locus of control (IHLC) 
The degree to which an individual feels their health is the result of their 
actions. "If I get sick it's my own behaviour that determines how soon I get 
well again." 
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Powerful others health locus of control (PHLC) 
The degree to which an individual feels their health is controlled by 
health professionals, religion, and family members. "Whenever I don't feel 
well, I should consult a medically trained health professional." 
Chance health locus of control (CHLC) 
The degree to which an individual feels their health is the result of fate, 
luck, and chance events. "If it's meant to be I will stay healthy." 
The multidimensional health locus scale is an effective measure that 
addresses tiie multidimensional nature of human behaviour and has the 
potential to provide researchers with valuable insights for designing health 
programs to tailor to these different dimensions, and in turn maximize the 
impact of such programs (Wallston, 2005). Since its development, the 
multidimensional health locus has been evaluated in numerous studies of 
health behaviour. Earlier studies conducted in the late 1970s and 1980s 
showed contradictory results of the multidimensional health locus as a 
predictor of health behaviour. Some studies supported that the 
multidimensional health locus was a valuable predictor of health behaviour 
while others did not. Since the 1970s and 1980s the multidimensional health 
locus scales have been assessed in a great diversity of studies. There is now a 
more substantial body of evidence that the muhidimensional health locus 
subscales are a useful predictor of health behaviour when studied in those 
populations who place a high value on their health. According to Levenson 
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(1974) powerful others should not be internal or external and beliefs about 
people in general should have less predictive power than beliefs about one's 
own control. Realizing the utility and supporting evidence of the 
multidimensionality, the multidimensional health locus of control was 
developed. Norman and Bennett (1995) argue that a stronger relationship is 
found when health locus of control is assessed for specific domains than when 
general measures of locus of control are taken. Moreover, these scales have 
been found to be more predictive of general behaviour than more general 
scales, such as the multidimensional health locus of control scale (Norman and 
Bennett, 1995). They also argue that health locus of control is better at 
predicting health-related behaviour if studied in conjunction with health value, 
i.e. the value people attach to their health, suggesting that health value is an 
important moderator variable in the health-locus of control relationship. For 
example, Weiss (1987) found increased relationship between internal health 
locus of control and health when health value was assessed. The internal 
versus external dimension of attribution theory has been applied specifically to 
health in terms of the concept of health locus of control. Individuals differ as 
to whether they tend to regard event as controllable by them (an internal locus 
of control) or uncontrollable by them (an external locus of control). A great 
deal of research has linked internal locus of control to positive health beliefs 
and behaviours. 
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Athletics 
Athletics was the original event at the first Olympics in 776 BC where 
the only event held was the stadium-length foot race or stade. Athletics, also 
known as track and field or track and field athletics, is a collection of sports 
events that involve running, throwing, and jumping. The events are usually 
organized on a 400 m running track, wherein most of the sports activities, such 
as field events, jumping and throwing take place. The name is derived from 
the Greek word "athlos" meaning contest. The first race of record is noted to 
have taken place at the first Olympic Festival in Ancient Rome in 776 B.C. 
During these times, the Olympics remained the main stage for all track and 
field events and it only displayed such events every four years. The events 
began to evolve over the centuries as a number of new track competitions as 
well as non track and field events were incorporated. It was not until the 
eighteen hundreds that the history of track and field began to formally 
organize as grade schools and Universities began to incorporate daily exercise 
and running routines. Track and field history was so evidently rooted in 
Ancient Greek and Roman times that it slowly began to evolve into English 
culture. It was said that the first college competition was held between Oxford 
and Cambridge in 1864. Athletics was included in the first modem Olympic 
which was organized at Athens (Greece) in 1896 and has formed its backbone 
since. Women were first allowed to participate in track and field events in the 
Olympics in 1928. Men and women do not compete against each other. 
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Women generally run the same distances as men although hurdles and 
steeplechase barriers are lower and the weights of the shot, discus, javelin and 
hammer are lesser. Athletics can be divided into four areas; track, field, road 
and combined events. 
Track events 
Track events as the name implies is not any single event but group of 
various events. It can be said that all those events for which particular and 
proper track is prepared are included in the track events. Track events Include 
sprints (100m, 200m, 400m), middle-distance running (800m, 1500m), long-
distance running (5000m, 10000m), hurdling (100m and 400m for women, 
110m and 400m for men), relays (4 x 100m and 4 x 400m) and the 3000m 
steeplechase. 
Field events 
Field events, the second part of athletic event is as valuable and 
important as the first one. Again it can be said that field events is not any 
particular event but is a group of events which are being played or performed 
on the field. For these events, no particular track is prepared but various 
preparations are done on the field itself The events of throwing and jumping 
are included in these events. 
Throwing events 
Shot put. Hammer throw. Javelin throw and Discus throw. 
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Jumping events 
High jump, long jump, triple jump and pole vault. The women's pole vault 
and hammer throw debuted at the Sydney 2000 Olympics Games. 
Statement of the problem 
The present study will focus on the selected psychological and personality 
related health parameters i.e. Sensation seeking, Anxiety state and Health locus 
of control in relation to the performance of athletes; it may help in finding out 
the differences among high and low performers with regard to the selected 
personality variables. Therefore, the present empirical investigation has been 
entitled as: 
"A Study of Sensation seeking, Anxiety state and Health locus of Control as 
related to Performance of Athletes". 
Objectives of the study 
The main objectives of the present study are: 
1. To determine the difference between high and low performance athletes on 
sensation seeking. 
2. To determine the difference between high and low performance track 
athletes with regard to sensation seeking. 
3. To determine the difference between high and low performance field 
athletes with regard to sensation seeking. 
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4. To determine the difference between high performance track and field 
athletes on sensation seeking. 
5. To determine the difference between low performance track and field 
athletes on sensation seeking. 
6. To determine the difference between high and low performance male 
athletes with regard to sensation seeking. 
7. To determine the difference between high and low performance female 
athletes with regard to sensation seeking. 
8. To determine the difference between high performance male and female 
athletes on sensation seeking. 
9. To determine the difference between low performance male and female 
athletes on sensation seeking. 
10. To determine the difference between high and low performance athletes 
on anxiety state. 
11. To determine the difference between high and low performance track 
athletes with regard to anxiety state. 
12. To determine the difference between high and low performance field 
athletes with regard to anxiety state. 
13. To determine the difference between high performance track and field 
athletes on anxiety state. 
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14. To determine the difference between low performance track and field 
athletes on anxiety state. 
15. To determine the difference between high and low performance male 
athletes with regard to anxiety state. 
16. To determine the difference between high and low performance female 
athletes with regard to anxiety state. 
17. To determine the difference between high performance male and female 
athletes on anxiety state. 
18. To determine the difference between low performance male and female 
athletes on anxiety state. 
19. To determine the difference between high and low performance athletes 
on internal dimension of health locus of control. 
20. To determine the difference between high and low performance track 
athletes with regard to internal dimension of health locus of control. 
21. To determine the difference between high and low performance field 
athletes with regard to internal dimension of health locus of control. 
22. To determine the difference between high performance track and field 
athletes on internal dimension of health locus of control. 
23. To determine the difference between low performance track and field 
athletes on internal dimension of health locus of control. 
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24. To determine the difference between high and low performance male 
athletes on internal dimension of health locus of control. 
25. To determine the difference between high and low performance female 
athletes on internal dimension of health locus of control. 
26. To determine the difference between high performance male and female 
athletes on internal dimension of health locus of control. 
27. To determine difference between low performance male and female 
athletes on internal dimension of health locus of control. 
28. To determine the difference between high and low performance athletes 
on powerful others dimension of health locus of control. 
29. To determine the difference between high and low performance track 
athletes with regard to powerful others dimension of health locus of control. 
30. To determine the difference between high and low performance field 
athletes with regard to powerful others dimension of health locus of control. 
31. To determme the difference between high performance track and field 
athletes on powerful others dimension of health locus of control. 
32. To determine the difference between low performance track and field 
athletes on powerful others dimension of health locus of control. 
33. To determine the difference between high and low performance female 
athletes on powerful others dimension of health locus of control. 
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34. To determine the difference between high and low performance male 
athletes on powerful others dimension of health locus of control. 
35. To determine the difference between high performance male and female 
athletes on powerful others dimension of health locus of control. 
36. To determine the difference between low performance male and female 
athletes on powerful others dimension of health locus of control 
37. To determine the difference between high and low performance athletes 
on chance dimension of health locus of control. 
38. To determine the difference between high and low level track athletes 
with regard to chance dimension of health locus of control. 
39. To determme the difference between high and low performance field 
athletes with regard to chance dimension of health locus of control. 
40. To determine the difference between high performance track and field 
athletes on chance dimension of health locus of control. 
41. To determine the difference between low performance track and field 
athletes on chance dimension of health locus of control. 
42. To determine the difference between high and low performance male 
athletes on chance dimension of health locus of control. 
43. To determine the difference between high and low performance female 
athletes on chance dimension of health locus of control. 
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44. To determine the difference between high performance male and female 
athletes on chance dimension of health locus of control. 
45. To determine the difference between low performance male and female 
athletes on chance dimension of health locus of control. 
Hypotheses 
Keeping in view the objectives of the study, the following hypotheses 
have been formulated: 
1. High and low performance athletes would differ significantly on sensation 
seeking. 
2. High and low performance track athletes would differ significantly on 
sensation seeking. 
3. High and low performance field athletes would differ significantly for 
sensation seeking. 
4. High performance track and field athletes would differ significantly on 
sensation seeking. 
5. High performance male and female athletes would differ significantly on 
sensation seeking. 
6. There would be a significant difference between high and low 
performance athletes on anxiety state. 
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7. High and low performance track athletes would differ significantly on 
anxiety state. 
8. High and low performance field athletes would differ significantly on 
anxiety state. 
9. High performance track and field athletes would differ significantly on 
anxiety state. 
10. High performance male and female athletes would differ significantly on 
anxiety state. 
11. High and low performance athletes would significantly differ on health 
locus of control. 
12. High and low performance track athletes would differ significantly on 
health locus of control. 
13. High and low performance field athletes would differ significantly on 
health locus of control. 
14. High performance track and field athletes would differ significantly on 
health locus of control. 
15. High performance male and female athletes would differ significantly on 
health locus of control. 
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Significance of the study 
Sports performance is considered a byproduct of total personality of an 
athlete. Sport psychologists have contended that within the limitation the 
performance of an athlete ultimately depends upon his psychological functioning. 
The present study may be considered significant in the following respects. 
1. Understanding the nature of sensation seeking of an athlete and help the 
coaches in identifying the right type of talent for a particular event. 
2. The knowledge about health locus of control of an athlete and his 
subsequent behaviours will provide a clear understanding to the coaches 
and athletes to adopt right type of health behaviours. 
3. The outcome of present investigation will also help the trainer and coaches to 
formulate an ideal training programme for attainment of peak perfoimance 
taking into account the effect of stated psychological variables. 
4. The result of this study may help to develop new concept on selection of 
young athletes. 
5. The study will also help and guide the research scholars to undertake 
similar studies in different games and sports so that the best criteria for 
selection of players may be constructed for better performance. 
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Review of Related Literature 
The review of associated studies and reports of experts provide 
substantial background not merely in selecting unexplored area of research but 
also its verdict helps the researcher in updating his domain of knowledge and 
highlights the direction to carry out the proposed investigation without 
unwanted deviation. Since, research is based upon everything that is known 
about a problem the review of associated studies given of proof of researcher 
understands of the field and encourages in knowing what is known and what is 
unknown. The productive or effective research must compare the past 
knowledge with that of new one and thus the abstract of related literature helps 
to eliminate the chances of recurrence of what has already been undertaken and 
provides useful hypotheses and valuable suggestions for the investigation in 
hand. Keeping this fact in mind the researcher has exhaustively gone through 
numerous Journals published, dissertation, abstracts etc., in order to create a 
strong base for systematically perusing the present investigation. For present 
study there has not been enough reviews available especially with respect to 
sport so allied area is also taken in to consideration for this purpose. 
Sensation Seeking 
Hartman and Rawson (1992) investigated the differences in sensation seeking 
between male and female varsity and nonvarsity athletes, using the sensation seeking 
Review of Related Literature 
scale developed by Zuckerman. This revised form separates reports of experiences 
from desired or intended future experiences on both Disinhibition and Thrill and 
Adventure Seeking factors. His study used volunteers (N=159) from a small, 
Midwestern liberal arts college. Males scored higher than females, regardless of 
athletic participation, and athletes scored higher than non-athletes, regardless of 
gender did. There were no interactive effects between gender and athletic 
participation. In another aspect of his study, the relationships between a number of 
variables and the sub-scores and total scores were investigated. Age was related to 
sensation seeking on only one of the subtests. 
Schroth (1995) studied to compare the sensation seeking needs of 
different groups of athletes and nonathletes of both sexes. He took athletes 
from four male sport teams (lacrosse, rugby, crew, and soccer) and five female 
sport teams (soccer, Volleyball, softball, tennis and golf) from a local 
university participated in the study. Male and female nonathletes also served as 
subjects. All subjects were administered the Sensation Seeking Scale V (SSS). 
A major finding in contrast to his study was that male athletes scored higher on 
sensation seeking than male nonathletes. In another departure from previous 
findings, contact sport athletes (rugby and lacrosse) scored higher on SSS than 
noncontact male sport athletes (crew and soccer). In other results, female 
athletes had significantly higher SSS scores than female nonathletes and both 
groups of males (athletes and non-athletes) exhibited stronger SSS needs than 
their female counterparts. The discrepancies in findings, reported above were 
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explained by the different methods of measuring SSS and different groups of 
athletes involved in the studies. 
O'Sullivan et al. (1998) in their study involved male members of two 
college teams, baseball and football, and female members of two teams, field 
hockey and lacrosse (combined) and equestrians, were compared on the five 
scales of the Zuckerman-Kuhlman Personality Questionnaire. All teams were 
significantly higher on the Activity and lower on the Neuroticism-Anxiety 
scales than the general college population of the University of Delaware. 
Lacrosse and field hockey athletes were higher on activity than equestrians and 
baseball players were higher than football players on this scale. Contrary to 
predictions, football players scored lower than the general university male 
population on Impulsive Sensation Seeking and the lacrosse and field hockey 
players did not differ fi-om the general college females on Impulsive Sensation 
Seeking. The baseball players also scored lower on this scale. The hypothesis 
that body contact sports attract high sensation seeking and aggressive 
participants was not supported. Sensation seeking is more characteristic of 
participants in high-risk sports offering unusual sensation and personal 
challenges. 
Malkin and Rabinowitz (1998) examined the relationship between high-
risk recreational activities (i.e., extreme sports) and levels of sensation seeking. 
They also proposed that there might be some cultural and economic differences 
between high and low sensation seekers. Economic means may preclude 
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individuals of low socioeconomic status from participating in certain culturally 
appropriate methods of satisfying the sensation seeking drive simply because 
the cost is too high. They concluded that high sensation seekers demonstrate 
more participation in high-risk activities such as scuba diving, rock climbing, 
kayaking and skiing. 
Kajtna et al. (2004) investigated personality traits of high-risk sports 
athletes. His aim was to investigate the personality dimension and compare the 
results of the non-risk sports athletes and non-athletes. Thirty-eight high-risk 
sports athletes participated in the research (alpinists, skydivers, paragliders, 
white-water kayakers, downhill mountain-bikers, motocross riders, downhill 
skiers and ski jumpers). The non-risk sports athletes consisted of 38 swimmers, 
track athletes, sailors, flat-water kayakers, rowers, Nordic skiers, sports 
climbers and karatekas. The non-athletes were equaled with both groups in age, 
education, and included 76 non-athletes. The Big Five Observer Scale was 
used. It was found that high-risk sports athletes scored highest in emotional 
stability, the non-athletes followed them and non-risk sports athletes achieved 
the lowest scores. The same order of groups was shown in conscientiousness 
and energy. Openness was highest in the non-risk sports athletes, followed by 
the non-athletes and the high-risk sports athletes achieved the lowest score. 
Diehm and Armatas (2004) studied whether the personality 
characteristics of sensation seeking and openness to experience and 
participation motives differ between participants in the high-risk sport of 
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surfing (n=41) and participants in a low-risk sport (golf; n=44) was 
investigated. Multivariate analysis indicated that surfers were characterised by 
higher levels of sensation seeking, as measured by the Sensation Seeking 
Scale-V and openness to experience, as measured by the NEO-Personality 
Inventory. Surfers also demonstrated higher levels of intrinsic motivation, 
measured by the Sports Motivation Scale than golfers did, while both groups 
demonstrated similar levels of Extrinsic Motivation. These results suggest that 
personality factors, together with types of participation motives, may be useful 
in discriminating between participants in low- and high-risk sports, which in 
turn could be used to promote surfing as a positive risk-taking pursuit. 
Llewellyn (2003) investigated the psychology of risk taking, and in 
particular, the psychological profiles associated with different physical risk 
taking behaviours. It was hypothesised that there may be three fundamental 
approaches to risk: Risk avoiders avoid activities they perceive to contain risk, 
risk reducers participate in high risk activities in spite of the risks involved and 
risk optimisers who are motivated by the exposure to risk. An appropriate 
measure of subjective risk assessments was not identified in the existing 
literature, and the 27-item Physical Risk Assessment Inventory" or PRAI 
psychometric measure was therefore developed. After initial piloting, the PRAI 
was administered to 407 subjects. Subsequent analyses revealed that two 
oblique factors accounted for much of the variance in physical risk 
assessments, and these were initially identified as sports and health factors. A 
wide-ranging test battery as then administered to 113 subjects and fiirther 
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analyses suggested that high-risk sports and health risk behaviours were 
associated with independent psychological profiles. Health risk behaviours 
were associated with an antisocial factor that was identified by high social and 
physical risk propensity, sensation seeking and psychoticism. The participation 
in high-risk sports loaded on a second Venturesomeness factor that was 
associated with high confidence, physical risk propensity, sensation seeking, 
peer behaviours and being male. A third Physical Risk Assessment factor was 
associated with high sports and health risk assessments, being female and low 
addiction scores. Multiple regression analyses suggested that 38% of health 
risk behaviours, and 60% of sports risk behaviours could be predicted by the 
variables included in this study. Convergent qualitative data provides additional 
support for the validity of these findings. The notion of a universal physical 
risk taking personality therefore appears to be limited to the role of sensation 
seeking and physical risk optimisation. 
Buswell and James (2006) examined the students who were attending a 
mid-size university and majoring in health, physical education, recreation and 
elementary education concerning their sensation seeking behaviour interests 
and preferences. Three hundred thirty-two students completed a written survey 
consisting of a set of 10 demographic questions and 40 forced choice items 
from the Sensation Seeking Scale V (Zuckerman, 1994). Females accounted for 
57.1% of the population, 69.5% were Caucasian and 74.6% were between 21-
25 years of age. Analysis was completed using a two-way mixed model 
ANOVA, which indicated that males scored significantly higher than females 
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on the total scale score and on the disinhibition and boredom susceptibility 
subscales but not on, the thrill and adventure seeking or experience seeking 
subscales. All majors scored highest on the thrill and adventure seeking 
subscale and lowest on the boredom susceptibility subscale. These scores 
indicate that students make choices that may involve physical danger and high 
levels of risk and they do so not because they have nothing better to do but 
because they want to expand on their experiences. Analysis of specific 
questions on the instrument related to unhealthy behaviours raises a number of 
concerns for universities and demonstrates a need to provide alternative 
experiences for students to meet the needs of sensation seeking in more healthy 
ways. 
Horvath and Zuckerman, (1993) intended to examined the sensation 
seeking as it is related to impulsivity, appraisal of risk and risky behaviours for 
college students. Impulsivity did not appear to predict taking physical risks 
related to dangerous sports. However, the results did indicate a predictor 
between student's perception of peer risky behaviours and their own risky 
behaviours. Appraisal of perceived risk for such health related activities as 
smoking and STDs did not seem to be predictive of risk behaviors. The results 
indicated that the level of sensation seeking, as opposed to the level of risk that 
dictated the behaviour (i.e., high sensation seekers are more likely to engage in 
high-risk health activities even though they appear to appraise the risk as high). 
In addition, with increased experience and participation in the activity or 
behaviour, high sensation seekers tend to show a progressive decline in the 
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perceived risk and are more inclined to continue to participate in the high-risk 
activity or behaviour than low sensation seekers. 
Rainey and Amunategui (1992) completed an interesting study in which 
they compared Sensation seeking and competitive trait anxiety among college 
rodeo riders, hang-glider pilots, baseball players and wrestlers. Analysis 
indicated that rodeo riders scored significantly higher than baseball players did, 
while hang gliders scored higher than the three other groups. These results 
concerning hang-glider pilots confirm earlier studies of high-risk activities and 
conform to Zuckerman's model of sensation seeking. 
Rosenblitt et al. (2001) examined the relationship between sensation-
seeking behaviours and two hormones, testosterone and Cortisol, in male and 
female college students. The sample was predominantly white non-Hispanic 
sample consisted of 68 males and 75 females. All participants were students at 
a large university in a medium-sized city in northern Florida and were recruited 
from various classes on campus. Hormone levels were hypothesized to 
contribute to the variability of individual scores on Zuckerman's sensation-
seeking scale. As expected, males scored higher on the scale than females, but 
the data failed to support the generally accepted positive relationship between 
testosterone and sensation seeking for either sex. Instead, their results support 
the existence of a significant inverse relationship between Cortisol and 
sensation seeking in men, but not in women, even afler adjustment for 
testosterone levels and age. The study contributes to the current literature by 
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(a) supporting the association between risky behaviour and a hormone other 
than testosterone, (b) being the first to examine the association between Cortisol 
and sensation seeking in women, and (c) identifying a possible effect of gender 
on the association between hormones and sensation-seeking behaviours. 
Gendered social norms and expectations are likely to be partly responsible for 
this effect. Theory-guided interdisciplinary research is needed to improve 
understanding of the biological influences on human behaviour and special 
attention must be paid to social context, women's perceptions of their expected 
behaviour and gendered socialization regarding norm-breaking or risky 
behaviours which may obscure biological links to female behaviour. 
Hansen and Breivik (2001) examined the relationship between sensation 
seeking and risk-taking behaviour among adolescents. Risk behaviour was 
defined as positive risk behaviour (activities like climbing, kayaking, rafting 
etc.) and negative risk behaviour (crime and socially unacceptable activities 
like shoplifting, drug use etc.) Perceived challenges and influences from 
school, parents, friends and social background were examined as contributing 
factors. Three hundred and sixty adolescents between 12 and 16 years of age 
from a school in Trondheim, Norway, answered the tests. The test consisted of 
his Opinion II, a Swedish version of the sensation seeking scale, which 
measures sensation seeking among adolescents around the age of 14. Three 
other questionnaires developed especially for this study were also used; one 
measuring risk behaviour, one measuring challenges from school, parents and 
friends and one measuring social background. The results indicate a strong 
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relationship between sensation seeking and both types of risk behaviour. 
Negative risk behaviour correlates negatively with challenges from both school 
and parents, and a similar relationship exists between negative risk behaviour 
and social background. It seems that few challenges and a poor social 
background could result in more negative risk behaviour. 
Hromatko and Butkovic (2009) to examined the Sensation Seeking and 
Spatial Ability in Athletes. The aim of this study was threefold: (a) to examine 
sex differences in sensation seeking and spatial abilities in a sample of athlete 
students, (b) to explore whether measures of sensation seeking and spatial 
ability can be used to distinguish between athletes engaging in sports of 
different levels of risk, and (c) to explore the relationship between sensation 
seeking and spatial abilities in a sample of athlete students. Two hundred one 
students athletes engaged in sports of different levels of risk completed the 
spatial relations test, mental rotation test and Zuckerman's Sensation Seeking 
Scale-V. Men scored higher than women did in both measures of spatial 
abilities and on DIS, while women scored higher than men on ES. High-risk 
group had higher SSS and TAS scores than low- and medium- risk groups, and 
low-risk group had lower DIS scores than medium- and high-risk group, but 
there were no differences in spatial ability among athletes engaged in sports of 
different levels of risk. Spatial ability correlated with sensation seeking 
measures in men only. 
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Torki (1993) studied the two hundred and fifty four undergraduate 
students (102 males and 152 females). They were administered the Sensation 
Seeking Scale (SSS), Arabic version. Significant sex differences were found on 
the Experience-Thrill and Adventure Seeking, Experience-Disinhibition and 
Intension-Disinhibition Scales, but there were no sex differences on the 
Intention-Thrill and Adventure Seeking Scale. The inter correlations of the four 
scales in males, females and the total group was computed. The differences 
between findings of this study and that of other countries could be interpreted 
as evidence of cultural differences in sensation seeking. The results obtained 
with this Arabic version of the SSS (Form VI) showed an acceptable adaption 
of this scale. 
Maqbool and Jahan (1995) studied the 120 smack addicts and 120 
alcoholics to determine the differences between the mean scores of low 
sensation seeker smack addicts and high sensation seeker smack addicts and 
low sensation seeker alcoholics and high sensation seeker alcoholics on 
Sensation seeking and Anxiety states test and death Sensitivity Scale. Data 
were analyzed by Means of t-test. The main findings of the study were 
significant differences found between low and high sensation seeker smack 
addicts and low and high sensation seeker alcoholics on state anxiety, low and 
high sensation seeker smack addicts scored significantly higher than the low 
and high sensation seeker alcoholics were on death sensitivity. 
Roberti (1994) examined the various characteristics of 29 (20 females 
and 9 males) undergraduate participants interested in forensic identification. 
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Participants completed a basic demographics questionnaire, History of 
Psychosocial Stressors Scale, Sensation Seeking Scale (SSS-V) and 
Zuckerman-Kuhlman Personality Questionnaire. Salivary Cortisol samples and 
perceived distress were assessed before and during exposure to an acute 
psychological challenge. Participants self-reported having had moderate 
experience with psychosocial stressors. Compared to published normative data 
on the Sensation Seeking Scale and Zuckerman-Kuhlman Personality 
Questionnaire, males had lower scores on disinhibition, boredom susceptibility, 
impulsive sensation seeking, aggression-hostility and sociability. Females had 
lower scores on the scales of disinhibition, impulsive sensation seeking, 
sociability and higher on activity. No significant differences were found 
between males and females participants on the Sensation Seeking Scale or the 
Zuckerman-Kuhlman Personality Questionnaire, with the exception of the 
neurotic-anxiety subscale. Assessing salivary Cortisol responses, main effects 
for time and gender but no main effect for sensation seeking or interactional 
effects were found. Participants had high anticipatory salivary Cortisol and 
lowered salivary Cortisol during exposure to the acute psychological challenge. 
Furthermore, no relation existed between self-reported levels of perceived 
distress and salivary Cortisol responses. Associations with pre-exposure 
salivary Cortisol and experience seeking and exposure salivary Cortisol with 
experience seeking and impulsive sensation seeking were found for males. 
Schrader and Wann (1999) examined numerous variables to determine if 
high-risk recreation involvement could be predicted in 169 college social 
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science students. Perceived physical self-efFicacy, internal versus external locus 
of control, level of sensation seeking, socioeconomic status, gender, death 
anxiety and social complexity were among the variables investigated. Although 
death anxiety and gender were hypothesized to be the best predictors of high-
risk recreation involvement, neither of these variables either alone or in 
combination was strongly supported. The most highly predictive combination 
of factors reported in this study was gender, level of sensation seeking and 
social complexity, defined as joining and maintaining membership in various 
groups. 
Coetzee et al. (2006) examined to determine the relations between 
sensation seeking, gender and preferences in viewing televised sport. The 
reason being that the sensation seeking theories can offer media researchers a 
valuable approach to understanding why and how people use television to 
create their own excitement and entertainment. The survey methodology was 
used in this study. The questionnaire included the Sensation Seeking Scale 
(SSS), which is a standardised psychological test, as well as a questionnaire 
that categorises a variety of sport in three major groups. Group A consists of 
violent combative sport, group B of aggressive combative sport and group C 
consists of non-aggressive stylistic sport. Ninety two (N=92) respondents were 
randomly selected to complete the Sensation Seeking Scale and to indicate 
their preferred sport programmes in terms of the three groups that range from 
extreme combative aggressive to more stylistic and artistic sport programmes. 
Results in this study indicated a direct relation between high sensation seeking 
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and viewing violent combative sport (Group A). Low sensation seeking 
viewers also tend to view more stylistic sport on television (Group C). The 
hypothesis on gender differences was also supported. The male population is 
more attracted to violent combative sport, while the female population prefers 
to view more stylistic and artistic sport on television. 
Anxiety 
Sanderson and Reilly (1983) examined the cross-country runners on 
sport competition stress and its effects on performance. The purpose of this 
study was to explore the relationships between state/trait anxiety and 
competitive cross-country performance for males and females. A-trait and A-
state pre and post-competition were monitored in 38 females and 26 males at 
major meetings. The females A-trait was correlated with pre-race A-state (p< 
0.05) which was itself correlated significantly with race performance (p<0.05). 
A significant post-race A-state reduction occurred only with the better runners. 
The correlation between A-trait and pre-race A-state was also found in the male 
athletes (p<0.05) while A-trait significantly correlated with race performance 
(p<0.05). A-state was significantly reduced post-race, the greatest decrease 
being observed in the top performers. It is concluded that trait as well as 
transient dispositions are relevant when psychological determinants of 
performance are considered. 
Krohne and Hindel (1988) examined the top 36 table-tennis players. The 
study analyzed the relations between general and sport-specific trait anxiety, 
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coping dispositions, use of naive self-regulatory techniques, emotional and 
cognitive anxiety reactions in situations of varying stress and success in athletic 
competition. The study is based on the cognitive theory of evaluative anxiety, 
Spielberger's trait-state anxiety model, Lazarus' theory of coping and the 
concept of person-specific coping modes. The interaction between trait anxiety 
and degree of stress, postulated by the trait-state model, could be verified 
empirically for both emotional and cognitive anxiety. This resuU however, only 
holds true for a test of general, not for a test of sport-specific anxiety. In 
addition, several significant associations between the preferred use of vigilant 
coping strategies and the amount of cognitive (interfering) anxiety reactions 
were observed. Successful table-tennis players were characterized by few 
interfering anxiety reactions (worry cognitions), little vigilant coping and an 
extended use of cognitively avoidant self-regulatory techniques 
Kleine et al. (1988) investigated the effects of state and trait anxiety on 
physical performance under both neutral and stressfiil conditions. They 
conducted two studies In First study, 43 male and female track athletes 
answered the State-Trait Anxiety Inventory and twice underwent ergo metric 
testing in the physiology laboratory after receiving a neutral or a stress-
inducing instruction. In Second study, these 43 runners completed the state 
scale shortly before a test run in a practice session and once again just before 
the start in an official competition. Results showed a significant increase in 
self-reported state anxiety under the stress condition in both the laboratory and 
the field setting. At the same time, the mean physical performance, measured 
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as physiological performance parameters (maximum oxygen intake, physical 
work capacity) or as running performance, significantly deteriorated under 
stress. The induced stress affected the heart rate in addition to the mere 
physical workload, with no sign of compensation occurring during the entire 
period of ergo metric testing. Effects of anxiety on performance were tested by 
separate 2 (trait) x 3(state) ANOVAs for each situation. For both laboratory 
situations and for the practice situation as well, no significant relationships, 
neither linear nor nonlinear, were detected. In the competition situation, 
however, an inverted-U relationship was found in the low trait-anxious 
subgroup. 
Swain and Grahm (1993) investigate the intensity and frequency of 
symptoms of competitive state anxiety. Forty-nine track and field athletes (27 
males, 22 females) responded to a modified version of the Competitive State 
Anxiety Inventory-2 (CSAI-2) on four occasions during the period leading up 
to an important competition: 2 days, 1 day, 2 hr and within 30 min of 
competing. The questionnaire included the existing CSAI-2 (intensity) scale as 
well as a frequency scale for each of the 27 items of the CSAI-2. The intensity 
and frequency dimensions of each of the CSAI-2 sub-scales were then 
compared between the four conditions by means of two-way analyses of 
variance (gender x time-to-competition). In the case of cognitive anxiety, time-
to-event effects were observed for intensity and frequency for both males and 
females. The intensity of the response was significantly greater at the final 
stage of testing than it was 2 days before competition, while the frequency of 
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the response increased progressively throughout the experimental period. This 
dissociative patterning for the cognitive anxiety dimensions is discussed in the 
light of multidimensional anxiety theory predictions. For somatic anxiety, the 
time-to-event effects that emerged for intensity and frequency revealed that 
both values increased progressively as the time to compete neared, for both 
male and females. The results for self-confidence revealed no effects for 
intensity or frequency for either gender. The findings from structured follow-up 
interviews served to corroborate these quantitative findings by providing 
information that supported the conclusions drawn from the questionnaire data. 
In particular, the athletes reported that they experienced considerable increases 
in the frequency of intrusive anxiety cognitions. While these findings clearly 
need to be substantiated, they do provide evidence of the existence of an 
additional dimension of anxiety that may assist our understanding of this 
complex concept. 
Krane and Williams (1994) conducted a study to examine the cognitive 
anxiety, somatic anxiety and self-confidence in male and female high school 
and college track and field athletes. Athletes (216) completed the Competitive 
State Anxiety Inventory-2 (CSAI-2) within 20 minutes of each event in which 
they competed at a prestigious individual track and field relay meet. Consistent 
with expectation, a 2x2x2 (gender by competitive level by place) ANOVA 
revealed male athletes reported lower somatic anxiety and higher self-
confidence than female athletes and college athletes displayed lower cognitive 
and somatic anxiety then high school athletes. A significant three-way 
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interaction was found on the cognitive anxiety subscale. College male non-
players displayed the lowest levels of cognitive anxiety while high school male 
non-placers displayed the highest levels. When examining the hypothesis that 
sports of differing complexity and duration would have different anxiety and 
confidence levels, only cognitive anxiety was found to differ in athletes in 
events of differing complexity with the high complexity athletes displaying 
greater cognitive anxiety than the low complexity athletes do. No significant 
anxiety or confidence difference were found among athletes in events of 
differing s duration. 
Tholkes (1994) examined the relationship between state anxiety and 
performance in an outdoor adventure activity, a high ropes course. Two 
theories that were examined to determine the type of relationship present were 
the inverted U theory and the multidimensional anxiety theory. The results 
were based on research conducted at the Mankato State University High Ropes 
Course. During this study, 217 individuals were administered the Spielberger 
State Anxiety Inventory (SAI) and observed as they participated in the high 
ropes course. Pearson product moment coefficient of correlation and stepwise 
multiple regression were used to examine the relationship between the 
variables of performance, state anxiety, age, gender, ethnicity, previous 
experience and self-efficacy. Two variables, performance and gender, 
demonstrated a significant relationship with state anxiety. The results 
demonstrated a linear relationship between state anxiety and performance, as 
proposed by the multidimensional anxiety theory. Two other theories, which 
47 
Review of Related Literature 
were examined were Easterbrook's cue utilization theory, to examine the 
significance of cue recognition and Bandera's theory of observational learning, 
to examine the concept of modeling. 
Martens et al. (1995) expanded on the inverted U from Yerkes and 
Dodson to include a multidimensional approach in which they looked at the 
relationships between cognitive anxiety and performance in addition to somatic 
anxiety and performance (inverted- U). They found that a strong negative linear 
relationship exists between cognitive anxiety and performance. That is to say 
that as cognitive anxiety increases, performance decreases in a linear fashion. 
They also found that the relationship between somatic anxiety and performance 
was a less power, curvilinear relationship where both lower and higher levels 
of somatic anxiety were detrimental to performance. 
Ntoumanis and Jones (1998) investigated the differences in the cognitive 
labeling of competitive anxiety symptoms generally experienced prior to an 
important competition as a function of locus of control beliefs. Eighty-three 
university and county sport performers, including 45 males and 38 females, 
responded to the modified Competitive Trait Anxiety Inventory-2 (Jones and 
Swain, 1995) which measured the intensity of pre-competition anxiety 
symptoms generally experienced, as well as how they are generally interpreted 
on a debilitative-facilitative continuum. The performers also responded to the 
Internal-External Locus of Control Scale (Rotter, 1966). The results showed 
that although there were no significant differences between those having an 
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internal and those having an external locus of control on the intensity of their 
cognitive and somatic anxiety symptoms, the internals viewed their trait 
anxiety as significantly more facilitative and less debilitative than the externals. 
Discriminant function analysis corroborated these findings by showing that the 
best predictors for distinguishing between the two groups were the direction 
scores for cognitive and somatic trait anxiety. The results of the present study 
provide support for the need to assess the direction as well as the intensity of 
competitive trait anxiety. 
Parfitt and Pates (1999) conducted a study to consider the influence of 
competitive anxiety and self-confidence state responses upon components of 
performance. Basketball players (n = 12) were trained to self-report their 
cognitive anxiety, somatic anxiety and self-confidence as a single response on 
several occasions immediately before going on court to play. Performance was 
video-recorded and aspects of performance that could be characterized as 
requiring either largely anaerobic power (height jumped) or working memory 
(successful passes and assists) were measured. Intra-individual performance 
scores were computed fi-om these measures and the data from seven matches 
were subjected to regression analyses and then hierarchical regression analyses. 
The results indicated that, as anticipated, somatic anxiety positively predicted 
performance that involved anaerobic demands. Self-confidence, and not 
cognitive anxiety, was the main predictor of performance scores with working 
memory demands. It would appear that different competitive state responses 
exert differential exerts upon aspects of actual performance. Identifying these 
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differences will be valuable in recommending intervention strategies designed 
to facilitate performance. 
Kais and Raudsepp (2005) examined the relationship between the 
intensity and direction of competitive state anxiety, self-confidence and 
performance in basketball and volleyball players prior to different matches. 
Male basketball (n=12) and volleyball players (n=12) completed a modified 
version of the Competitive State Anxiety Inventory-2 (CSAI-2) prior to 11 
different matches and 132 questionnaires overall. The inventory included an 
intensity subscale as well as direction sub-scale for somatic and cognitive 
anxiety. The findings revealed a moderate level of state anxiety and very high 
self-confidence of the players before the matches. The cognitive and somatic 
anxiety and self-confidence were stable prior to the different matches. 
Correlation analysis showed that the intensity and direction of somatic and 
cognitive anxiety and self-confidence of the players were not related to their 
athletic performance. However, the intensity of cognitive anxiety was 
positively and moderately related to their athletic performance. 
Han et al. (2006) conducted a study, the research aimed to conduct 
basic descriptions of temperamental traits and the level of state and trait anxiety 
of young male athletes and to compare them by type of sports. Their study 
participants were 277 athletes and 152 non-athletes who were all high school 
boys. The Korean version of the Temperament and Character Inventory (TCI) 
was used for checking temperamental traits while the Korean version of the 
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State and Trait Anxiety Inventory form Y (STAI-KY) was used to estimate 
anxiety levels. Harm Avoidance score of athletes was higher than that of non-
athletes. Harm Avoidance score of golfers was lowest and that of swimmers 
was highest. The state anxiety score of baseball players was lowest and that of 
Taekwondo players was highest. The trait anxiety score of baseball players was 
also lowest and that of golfers was highest. Both trait and state anxieties of the 
'winner' group were lower than those of the 'no winner' group were. While prior 
research mainly focused on athletes environment and phenotypic 
characteristics, they studied the pattern of temperaments in athletes along with 
its potential influence on athletic performance. 
Patsiaouras et al. (2008) investigated the effect of the person-centered 
intervention (reflection, congruence, respect, empathy) on anxiety (state - trait) 
which athletes have. Seventy-four volleyball players (male and females 
between the ages of 12 to 15) completed the STAI 1 and STAI 2 questionnaires 
twice (1'* - September, and 2"'' phase - May). In the experimental group (E.G.) 
(male team N= 12; female team N= 11) Roger's person-centered method was 
applied in 15-20 minutes advising sessions once per week before and after 
practice for 32 weeks. In the control, group (C. G.) (Male team N= 12; female 
teams N= 39), the coaches utilized their usual pedagogical-coaching techniques 
before and after practice. Statistically significant differences were observed 
between the E. G. and C. G. (females) in the 2"'^  phase-May of the state anxiety 
(p= .032), and males in the trait anxiety (p= .023). Significant differences 
among the first September and the second phase - May of the E. G. (males) in 
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the trait anxiety (p= .023) were observed as well. The results indicate that the 
person - centered method positively influences the athletes who participated in 
team sports reducing their state and trait anxiety. 
Health Locus of Control 
Buckelew et al. (1990) conducted a study to determine the locus of 
control beliefs, long thought important in adjustment to persistent pain were 
among 160 subjects (67 males and 93 females) referred to a comprehensive 
pain rehabilitation program. The subscale structure of the Muhidimensional 
Health Locus of Control was factorially replicated in their sample. Three 
unique Multidimensional Health Locus of Control profile clusters were 
identified for both males and females. Among men, cluster assignment was 
related to age only. The younger male patients reported a stronger internal 
attributional style. Older male patients relied more heavily on both chance and 
powerful other factors. Among women, cluster assignment was related to the 
use of coping strategies. For example, patients with high internal scores only, 
reflecting a strong internal orientation towards self-management of health care 
needs were more likely to utilize Information Seeking, Self-Blame and Threat 
Minimization coping strategies than patients with high scores on both the 
Internal and Powerful others factors. It appears that the presence of both 
Internal and Powerful Others health attributional styles is associated with less 
fi-equent use of cognitive self-management techniques. In understanding the 
locus of control scores, it is important to rely on pattern analysis of scores. 
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Stuart et al. (1994) examined the predictive value of measures of health 
locus of control and self-efficacy as predictors of outcomes of a widely 
disseminated, group-facilitated smoking cessation program. Outcomes studied 
were cessation for at least 1 day by the end of the program, end of program 
smoking status (abstinence) and smoking status at 6 months follow-up. 
Subjects were 257 participants in the smoking cessation program of whom 207 
made attempts to quit and 126 who were not smoking at the end of the 
treatment. Both pretreatment self-efficacy and health locus of control variables 
emerged as significant predictors of making an attempt and end of treatment 
abstinence. Only post-treatment self- efficacy predicted maintenance at 6 
months. The results indicated the high self-efficacy is inversely related to 
attempting to quit, but positively related to the success of attempts. 
Norman (1995) examined the two important issues in research with the 
health locus of control construct: first, the need to include measures of health 
value and second, the need to measure behaviour-specific efficacy beliefs. One-
hundred and seven adults completed questionnaires measuring internal health 
locus of control beliefs, behaviour-specific efficacy beliefs, health value and 
the performance of a range of health-related behaviours (i.e. smoking, alcohol, 
exercise, diet and weight). The resuhs firstly showed that only behaviour-
specific efficacy beliefs correlated with performance of the health behaviours. 
Secondly, when the correlations were rerun for high and low health value 
individuals, significant correlations between behaviour-specific efficacy beliefs 
and performance of the health behaviours were found for high health value 
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individuals, but not for low health value individuals. With only one exception, 
the correlations for internal health locus of control beliefs were non-significant. 
The results were discussed in relation to current critiques of the health locus of 
control construct. 
Norman et al. (1997) examined the relationship between health locus of 
control and exercise behaviour in a representative sample of over 13000 adults 
in Wales. It was predicted that recent leisure-time exercise behaviour would be 
positively correlated with internal health locus of control beliefs and negatively 
correlated with powerful others and chance health locus of control beliefs. 
Moreover, as Wallston (1992) argues, the relationships between health locus of 
control beliefs and exercise behaviour should be stronger among individuals 
placing a high value on their health. The results indicated weak but significant 
correlations between the health locus of control dimensions and exercise 
behaviour in line with predictions. However, a hierarchical regression analysis 
revealed no evidence in support of the moderating role of health value. In 
addition, the amount of variance explained in exercise behaviour was small. 
The resuhs were discussed in relation to the need to consider other potential 
reinforcements and other expectancy beliefs when predicting exercise 
behaviour. 
Kennedy (1999) examined the influence of self-care education on 
illness behaviours and health locus of control of Mexican American women. 
Participants were randomly assigned to a control (n= 60) or experimental group 
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(n= 60). Subjects completed the multidimensional health locus of control 
questionnaire and an illness behaviour assessment at pretest and 6-months. The 
experimental group received a self-care manual and participated in two 2-hour 
seminars on how to effectively use the textbook. The experimental group 
demonstrated a significant increase in self-care behaviours and significant 
changes in internal health locus of control and powerful others health locus of 
control. Chance health locus of control was found to have a low direct 
correlation with age and a low indirect correlation with education. The 
conclusion of this investigation is that self-care education can positively 
influence illness behaviours and health locus of control in Mexican American 
women. 
Gutierrez-Lobos et al. (2000) investigated the effect of somatic disease, 
subjective assessment of disease and health locus of control, as well as anxiety 
level in patients of an internal medicine department on the continuation of 
tranquiliser's intake after dismissal from the hospital. Ninety-seven patients 
(mean age 57.1 yrs) from the internal medicine department of general hospital 
was received benzodiazepine. However, the continuing patients rated the 
condition of their somatic illness significantly higher than the discontinuing 
group, although this difference was not confirmed by the objective assessment 
of the treating physician. The non-continuing group displayed significantly 
higher control over health and sickness related events. The somatic and 
physical anxiety factor was significantly higher in the continuing group act 
initial investigation as well as follow-up. 
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Pate et al. (2000) examined the relationship between sports participation 
and heahh-related behaviours among high school students. Cross-sectional 
design using data from the 1997 Centers for Disease Control and Prevention 
Youth Risk Behaviour Survey. The sample was 14221 US high school 
students. Prevalence of sports participation among males and females from 
three ethnic groups and its associations with other heaUh behaviours, including 
diet, tobacco use, alcohol and illegal drug use, sexual activity, violence and 
weight loss practices. Approximately 70% of male students and 53% of female 
students reported participating on one or more sports teams in school and/or 
nonschool settings; rates varied substantially by age, sex and ethnicity. Male 
sports participants were more likely than male nonparticipants to report fruit 
and vegetable consumption on the previous day and less likely to report 
cigarette smoking, cocaine and other illegal drug use and trying to lose weight. 
Compared with female nonparticipants, female sports participants were more 
likely to report consumption of vegetables on the previous day and less likely 
to report having sexual intercourse in the past three months. Among white 
males and females, several other beneficial health behaviours were associated 
with sports participation. A few associations with negative health behaviours 
were observed in African American and Hispanic subgroups. Sports 
participation is highly prevalent among US high school students and is 
associated with numerous positive health behaviours and few negative health 
behaviours. 
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Steptoe and Wardle (2001) examined that the inconsistent and small 
associations between health locus of control and health behaviour found in 
previous studies may be due to the use of small samples and an overreliance on 
correlations as measures of association. We assessed relationships between 
internal powerful others and chance health locus of control, health values and 
ten health-related behaviours (physical exercise, smoking, alcohol 
consumption, breakfast, tooth-brushing, seat belt use, consumption of fruit, fat 
fibre and salt) in 4358 female and 2757 male university students from 18 
European countries. Multivariate logistic modeling, assessing the odds of 
engaging in healthy behaviour with graded changes in locus of control 
identified substantial associations. For five behaviours, the odds of healthy 
behavior were more than 40% greater among individuals in the highest vs. 
lowest quartile of internal locus of control after adjustment for sex, age, heahh 
value and other locus of control scales. High chance locus scores were 
associated with more than 20% reductions in the likelihood of healthy options 
for six behaviours. While powerful others scores showed more variable 
associations with healthy actions. Inclusion of health value within the analyses 
did not change the nature of the relationships observed between variables. 
Associations between health locus of control and health behaviour are of a 
similar magnitude to other psychosocial factors when appropriate statistical 
tests are employed. 
Ali and Lindstrom (2005) studied the underweight, overweight and 
obese women aged 18-34 years. They were compared with normal weight 
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women of the corresponding age according to socioeconomic, psychosocial, 
health behaviour, self reported global and psychological health and locus of 
control characteristics. The 2000 public health survey in Scania is a cross-
sectional study. A total 13715 persons aged 18-80 years, of which 1967 were 
females of 18-34 years of age, were included in this study. They answered a 
postal questionnaire, which represents 59% of the random sample. A logistic 
regression model adjusted for age was used to investigate the association 
between socioeconomic, psychosocial, health behaviour, self reported global 
and psychological health, locus of control and the BMI categories. A 17.5% 
proportion of the women, aged 18-34 years, were underweight (BMI < 20.0), 
18.4% were overweight, and 7.0% obese. The prevalence of underweight 
according to the BMI < 18.5 definition was 5.8% among women aged 18-34 
years. Women who were underweight had significantly higher odds ratios for 
overtime work, being students, low emotional support and poor self-reported 
global as well as poor psychological health than normal weight women. Women 
who were overweight/obese were unemployed, had low education, low social 
participation, low emotional and instrumental support, were daily smokers, had 
a sedentary lifestyle, had poor self reported global health, and had lack of 
internal locus of control compared with normal weight women. Underweight 
women are more likely to have poorer psychological health than normal weight 
women. In contrast, overweight and obese women are more likely to have poor 
health related behaviours and lack of internal locus of control compared with 
normal weight women. These differing patterns suggest both different etiology 
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and different preventive strategies to deal with the heahh risks of people who 
are underweight as opposed to those who are overweight / obese. 
Ishii et al. (2006) investigate the association of the self-Care for sport 
injury prevention and health locus of control. Three hundred sixteen Japanese 
college athletes (239 males, 77 females and mean age 19.4) answered the 
questionnaire of Self-Care for Sport Injury Prevention and Health Locus of 
Control. Self-Care for Sport Injury Prevention scale was developed in thier 
previous research. The scale was composed from five factors including 
Interpersonal relationship and concentration, Physical conditioning. Health 
care, Social support and Nutrition. Health locus of control was composed from 
five factors including Internal, Professional, Family, Chance and Supernatural. 
To investigate the association of Self-Care and Health Locus of Control, 
multiple regression analyses were conducted to examine the association 
between each factor score of Self-Care for Sport Injury Prevention with five 
factor scores of Health Locus of Control. Significant associations of Internal 
with Interpersonal relationship and concentration (P=.355, p<.001). Health care 
(p=.264, p<.001). Social support (P=.199, p<.01) and Nutrition (p=.192, p<.05) 
and of Family with Interpersonal relationship and concentrafion (p=.181, 
p<.05) and Social support (p-.287, p<.001) were observed. Other factors such 
as Professional, Chance and Supernatural were not associated with Self-Care. 
Two factors of Health Locus of Control: Internal and Family were associated 
with Self-Care for Sport Injury Prevention in Japanese collage athletes. 
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Afifi (2006) examined the association of health practices and depressive 
symptoms among high school adolescents in a national representative sample 
of 5409 students in Oman. Depressive symptoms were screened in 2004 
through the application of the self-report 27-item Child Depression Inventory. 
Health practices scale comprised a simple sum of five healthy practices, 
namely: sleeping seven to eight hours at night, having breakfast daily, not 
eating between meals, not smoking the month prior to the study and doing 
physical activities more than once per week apart from attending physical 
education classes in school. Sequential logistic regression models were run to 
test for the change in the odds-ratio of having depressive illness with a one 
point increase in the healthy practices scale, after adjustment for other risk 
factors of depression. Health practices remained having a significant protective 
effect on depression even after adjustment to other significant covariates in the 
last model, such as history of chronic medical or mental illness diagnosed by a 
doctor, high score in chance health locus of control, low score in internal health 
locus of control, poor relationships with social contracts and physical abuse 
during childhood or adolescence. Finding support the protective effects of 
positive health practices on adolescents depression. 
Asadi-Pooya, et al. (2007) studied to determine the health locus of 
control in patients with epilepsy and its relationship to anxiety, depression and 
seizure control. Aduhs aged 18 and older who had had epilepsy for at least 1 
year were recruited in either the inpatient epilepsy monitoring unit or the 
outpatient epilepsy clinic at Thomas Jefferson University in 2006. Patients 
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anonymously filled out a questionnaire, which elicited data on age, sex, 
education and seizure control. The Hospital Anxiety and Depression (HAD) 
scale was used to evaluate anxiety level and depression and Form C of the 
Multidimensional Health Locus of Control scales was used to evaluate the 
health locus of control. Statistical analyses were performed using regression 
analyses to determine potentially significant associations. Two hundred 
patients with a mean age of 40.3 ± 16 participated. Patients had low mean 
scores on the internal, medium mean scores on the chance and high mean 
scores on the powerful others multidimensional health locus of control 
subscales. Patients with epilepsy with higher internal multidimensional health 
locus of control scores more frequently had controlled seizures. Patients with 
higher powerful others multidimensional health locus of control scores had 
higher scores on the anxiety subscale of the Hospital Anxiety and Depression 
scale. Patients with epilepsy in their study had weak perceptions of internal and 
strong perceptions of external health locus of control. This probably means 
patients with epilepsy might adapt less effectively to their illness and have 
lower levels of engagement in beneficial health behaviours and active coping 
strategies. 
Vera Cherepakho (2008) studies the Health locus of control risk 
perception and health behaviour in African Americans interventions to the 
psychosocial needs of Healthy Black Family Project (HBFP) participants. They 
explored relationships between multidimensional health locus of control, risk 
perception and participation in health behaviours. Risk perception analysis 
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were assessed in 87 participants using Fisher's exact tests to search for 
relationships between multidimensional health locus of control scores and risk 
perception accuracy for diabetes, cardiovascular disease and cancer (breast, 
ovarian and colon). Health behaviour was assessed in 68 participants. Outcome 
measures included physical activity level, information seeking behaviour and 
enrollment in the Minority Research Recruitment Database. Change in physical 
activity was assessed using the Transtheoretical model. Wilson's model was 
used to assess changes in information seeking behaviour. Fisher's exact tests 
were used to test for relationships among multidimensional health locus of 
control and the outcome measures. Individuals at high risk for diabetes were 
more likely to underestimate their risk if they scored low on powerful others 
(p= 0.011), Individuals at moderate risk for cardiovascular disease were more 
likely to overestimate their risk if they scored high on powerful others 
(p=0.005). Women at low risk for ovarian cancer were more likely to 
overestimate their risk if they were externals (p= 0.04). Overall, the majority of 
individuals maintained or increased their level of physical activity and 
information seeking and enrolled in the database regardless of their health 
locus of control. These findings highlight diabetes, cardiovascular disease and 
ovarian cancer as areas in which participants would benefit from risk education 
tailored to their locus of control. Maximizing the role of community members, 
improving patient doctor communication and the family, health history 
initiative may be appropriate approaches to improve risk awareness. The 
pattern of behaviour change observed in this study may be preliminary 
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evidence that the Healthy Black Family Project is effective at promoting 
positive health behaviour change in individuals regardless of their health locus 
of control. 
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Methodology 
This chapter deals with methodology of the present study. An attempt 
has been made to describe the sample, tools, procedure of data collection and 
statistical analysis for conducting the investigation and to obtain the results. 
In behavioural research it is necessary to describe, predict and control 
the phenomena of the variables with which they deal. The sports psychologists 
had opined that scientific venture to ascertain facts and analyze them in an 
unbiased manner for drawing meaningful conclusions. Thus, research design 
obviously have to play a vital role in drawing meaningful influencing 
behavioural observations on a targeted population and their by make a 
prediction about behaviour of the larger group represented by the subjects 
(Festinger and Katz, 1953, Underwood, 1957, Schontz, 1965, Stollak and 
others, 1966). 
A research design is the blue print according to which the research work 
has to be carried out an planned and systematic maimer, research design depicts 
the plan which state the relation between observed facts and events on the basis 
of conclusions could be drawn (Mohsin, 1984). Accordingly the present 
researcher in order to carried out the present work the systematic and scientific 
maimers following methodology has been adopted which have been presented 
in the following pages. 
Methodology 
Sample 
The sample for the present empirical investigation consisted of 350 
intervarsity level athletes aged between 19 to 25 years randomly recruited from 
the 67* All India Intervarsity Athletic Championship held at Sree Kanteerva 
Stadium-Bangalore from 25-29 Jan 2007 under the auspices of Bangalore 
University, Bangalore. The sample was classified into two main groups in 
terms of high and low performance athletes of both the sexes. The high 
performers were those who had succeeded in securing first eight positions 
either in track or field events. Those who failed to qualify for the final rounds 
were labeled as low performers. 
In all twenty two events were organized both for men and women of 
that 350 athletes (men & women) belonged to only eighteen events were 
included in the study. The names of the universities and the numbers of athletes 
recruited for the studies have been enlisted hereunder: 
S. No. Name of the University No. of Athletes 
1. Acharya Nagaijuna University 8 
2. Aligarh Muslim University, Aligarh 15 
3. Andhra University 05 
4. Bangalore University, Bangalore 15 
5. Barkatullah University, Bhopal 09 
6. Ch. Charan Singh University, Meerut 12 
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7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23 
24. 
25. 
26. 
27. 
28. 
Deen Dayal Upadyay Gorakhpur University 
Dr. B.R.Ambedkar University, Agra 
Guru Nanak Dev University, Amritsar 
H.N.B Garhwal University, Srinagar 
Himachal Pradesh University, Shimla 
Kannur University 
Karanataka University, Dharwad 
Kumaun University, Nainital 
Kurukshetra University, Kurukshetra 
LNIPE, Gwalior 
M.D University, Rohtak 
M.G. University, Kottayam 
Madras University 
Mangalore University 
MJP Rohikhand University 
Nagpur University 
Osmania University 
Punjabi University, Patiala 
University of Allahabad 
University of Calcutta 
University of Calicut 
University of Delhi 
12 
16 
11 
12 
06 
09 
04 
16 
14 
11 
12 
20 
12 
10 
15 
10 
10 
13 
06 
08 
14 
07 
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29. 
30. 
31. 
32. 
University of Kerala 
University of Pune 
University of Rajasthan 
V.B.S. Purvanchal 
Total athletes 
06 
06 
10 
16 
= 350 
Tools 
The following tools were administered on the athletes for collecting data: 
1. Personal Data Sheet 
Personal data sheet was prepared by the investigator to collect the 
informations regarding demographic, personal and performance profile of the 
athletes (Annexure -I). 
2. Sensation Seek ing and Anxiety State Test (SSAST) 
Sensation Seeking and Anxiety State Test developed by Neary and 
Zuckerman (1976) was used for measuring sensation seeking and anxiety state 
of the athletes. The tool consists of 36 statements (15 items regarding sensation 
seeking, SS and 15 items for anxiety state; AS). The remaining six items 
belonged to the anxiety scale that did not meet the factor analysis criteria. It is a 
likert type 5 points scale having of reliability 0.93. The scores ranged from 1 to 
5 starting from not at all to very much respectively The item no. 5, 9, 14, and 
25 have reversed scoring pattern, i.e. 1 for very much and 5 for he response of 
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not at all. Neary (1975) reported high internal consistency and low test-retest 
reliabilities of the Scale. 
3. Multidimensional Health Locus of Control Scale (MHLC) 
This scale was developed by Wallston, Wallston, and Devellis (1978). It 
is frequently used device for the study of casual beliefs relevant to health. The 
Multidimensional Health Locus of Control Scale (MHLC) is self-administered 
scale consists of two alternative forms (A and B) each of which contains 18 
items. Each form, in turn, contains thirty-six items on a likert type scale 
ranging from Sfrongly Disagree to Strongly Agree, which in "normal healthy' 
population is uncorrelated or merely slightly correlated, (Wallston and 
Wallston, 1981), This three-factor scale was created with factors of internally 
(IHLC), powerfiil others (PHLC) and chance (CHLC), all pertaining to the 
maintenance of health. The internal health locus of control (IHLC) dimension 
assesses the degree to which one believes one's health status is influenced by 
that the own behaviours. People who score high on the IHLC are said to have a 
sense of responsibility for their own health (Wallston and Wallston, 1982). 
PHLC measures the belief that other powerful people (such as family members 
and friends) confrol one's health. Whereas CHLC assesses perceived non-
control of health, or the belief that fate, luck, or chance determines one's health 
status. Each dimension has six items that produce a possible range of scores of 
6 to 36 per scale. The alpha reliability for the MHLC Scale (6-items forms) 
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ranged from 0.67 to 0.77. When Forms A and B were combined into 12-items 
scale, the increased alpha reliability ranged from 0.83 to 0 .86. 
Procedure of Data Collection 
Three hundred fifty track and field athletes who met the stipulated 
criteria were included for the present investigation. They were personally 
contacted by the researcher through their respective managers / coaches and 
persuaded to participate as subjects for the present empirical work. The purpose 
of the research work was explained to them and it was assured that their 
responses will be kept strictly confidential and the obtaining data will be used 
only for the purpose of research endeavor. Testing was done at the place of stay 
of the athletes. At the outset the athletes were asked to read the instructions 
given at top of each questionnaire and record their candid response of each 
item as carefully as possible. The investigator him-self assisted the athletes in 
clarifying the meaning of words or sentences whenever needed to ensure that it 
becomes easier for them to give their proper responses on all the tools, namely 
Personal data sheet, Sensation Seeking and Anxiety State Test (SSAST) and 
Muhidimensional Health Locus of Control Scale (MHLC). The filled scales 
and data sheets were duly re-collected and properly arranged for the purpose of 
manual scoring. There were instances, where an athlete took part in two events 
and fortunate to achieve meritorious positions in both the events. In case of 
such high performers their scores in one section of the data were transferred to 
the other section in the same form. 
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After the data were collected the forms and response sheets were arranged 
according to the high and low performance groups separately for track and field 
events for male and female athletes. 
Statistical Analysis 
From the view point of formulated hypotheses and the nature of study 
the obtained data were computed to ascertain the differences amongst the 
psychological variables at classified levels under the study. For this purpose, z -
test was employed to find out the significant differences it any between high 
and low performance track and field athletes (men and women) on sensation 
seeking, anxiety state and health locus of control. The results have been 
depicted in the following tables: 
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Results and Discussion 
The purpose of the present study was to compare the personality traits 
namely sensation seeking, anxiety state and health locus of control of 350 
male and female intervarsity level athletes. The most decisive and challenging 
task for a researcher is to interpret the results and draw meaningiul inferences. 
Keeping in view the nature of the study the collected data was analysed using 
z -test to find out the significance of differences between the high and low 
performance athletes on above-mentioned psychological variables. The results 
have been presented with the help of tables and figures in the following pages: 
Table 4.1: Showing difference between high and low performance 
athletes on sensation seeking 
Group N Mean SD Z 
High performance athletes 145 53.01 9.05 
2.38^ 
Low performance athletes 205 50.72 8.70 
•Significant at 0.05 level Tabulated z value at 0.05 level = 1.96 
It is evident from table 4.1 that high performance athletes (M=53.01) 
significantly differ to low performance athletes (M=50.72) on sensation 
seeking. 
Results and Discussion 
Figure 4.1: Showing Mean difference between high and low 
performance athletes on sensation seeking 
72 
Results and Discussiatf 
Table 4.2: Showing difference between high and low ptrfornii 
track athletes on sensation seeking 
Group N Mean SD Z 
High performance track athletes 82 52.50 8.93 
1.19 
Low performance track athletes 118 50.97 9.03 
The analysis of data presented in table 4.2 shows that the difference 
between high and low performance track athletes on sensation seeking was not 
significant (z=l. 19, p>0.05). 
Figure 4.2: Showing Mean difference between high and low 
performance track athletes on sensation seeking 
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Table 4.3: Showing difference between higli and low performanct 
field athletes on sensation seeking 
Group N Mean SD 
High performance field athletes 
Low performance field athletes 
63 53.68 9.23 
87 50.80 8.24 
1.97* 
* Q i Significant at 0.05 level Tabulated z value at 0.05 level =1.96 
Table 4.3 reveal that high and low performance field athletes did differ 
significantly on sensation seeking (z=1.97, p<0.05). 
Figure 4.3: Showing Mean difference between high and low 
performance field athletes on sensation seeking 
• High performance 
field athletes 
• Low performance 
field athletes 
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Table 4.4: Showing difference between high performance track and 
field athletes on sensation seeking 
Group N Mean SD 
High performance track athletes 
High performance field athletes 
82 52.50 8.93 
0.40 
63 53.68 9.23 
It has been evident from table 4.4 that high performance track and field 
athletes did not significantly differ with each other on sensation seeking 
(z=0.40, p>0.05). 
Figure 4.4: Showing Mean difference between high performance 
track and field athletes on sensation seeking 
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Table 4.5: Showing difference between low performance track and 
field athletes on sensation seeking 
Group N Mean SD 
Low performance track athletes 
Low performance field athletes 
118 50.97 9.03 
0.14 
87 50.8 8.24 
Table 4.5 shows that there existed no significant difference between low 
performance track and field athletes on sensation seeking (z=0.14, p>0.05). 
Figure 4.5: Showing Mean difference between low performance track 
and fleld athletes on sensation seeking 
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Table 4.6: Showing difference between high and low performance 
male athletes on sensation seeking 
Group N Mean SD 
High performance male athletes 
Low performance male athletes 
85 55.22 8.14 
1.87 
125 53.12 7.77 
As evident from table 4.6 that the differences between high and low 
performance male athletes were not significant with regard to sensation 
seeking(z=l.87, p>0.05). 
Figure 4.6: Showing Mean difference between high and low 
performance male athletes on sensation seeking 
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Table 4.7: Showing difference between high and low performance 
female athletes on sensation seeking 
Group N Mean SD 
High performance female athletes 
Low performance female athletes 
60 49.88 9.41 
1.86 
80 46.98 8.80 
It has been observed from table 4.7 that the difference between high and 
low performance female athletes on sensation seeking reported to be 
insignificant (z=1.86, p>0.05). 
Figure 4.7: Showing Mean difference between high and low 
performance female athletes on sensation seeking 
• High performance 
female athletes 
• Low performance 
female athletes 
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Table 4.8: Showing difference between high performance maleaad 
female athletes on sensation seeking 
Group N Mean SD 
High performance male athletes 
High performance female athletes 
85 55.22 8.14 
3.56 ** 
60 49.88 9.41 
* • Significant at 0.01 level Tabulated z value at 0.01 level = 2.56 
Table 4.8 has depicted a sponge significant difference between high 
performance male and female athletes on sensation seeking (z=3.56, p<0.01). 
Figure 4.8: Showing Mean difference between high performance 
male and female athletes on sensation seeking 
• High performance male 
athletes 
• High performance female 
athletes 
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Table 4.9: Showing difference between low performance male and 
female athletes on sensation seeking 
Group N Mean SD 
Low performance male athletes 125 53.12 7.77 
5.12 • • 
Low performance female athletes 80 46.98 8.80 
**Significantat0.01 level Tabulated z value at 0.01 level = 2.56 
Table 4.9 shows that the differences between two groups viz. low 
performance male and female athletes on sensation seeking found to be highly 
significant(z=5.12, p<0.01). 
Figure 4.9: Showing Mean difference between low performance 
male and female athletes on sensation seeking 
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Table 4.10: Showing difference between high and low performance 
athletes on anxiety state 
Group N Mean SD 
High performance athletes 
Low performance athletes 
145 33.69 5.88 
3.26 ** 
205 36.43 9.88 
**Significantat0.01 level Tabulated z value at 0.01 level = 2.56 
It is evident from the table 4.10 that the two groups i.e. high and low 
performance athletes differ significantly with respect to anxiety state(z=3.26, 
p<0.01). 
Figure 4.10: Showing Mean difference between high and low 
performance athletes on anxiety state 
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Table 4.11: Showing difference between high and low performance 
track athletes on anxiety state 
Group N Mean SD 
High performance track athletes 
Low performance track athletes 
82 33.79 6.49 
2.14^ 
118 37.09 9.88 
*Significant at 0.05 level Tabulated z value at 0.05 level = 1.96 
Table 4.11 shows that the calculated z value 2.14 clearly signify that the 
high and low performance track athletes do differ significantly at 0.05 level of 
confidence on anxiety state (z=2.14, p<0.05). 
Figure 4.11: Showing Mean difference between high and low 
performance track athletes on anxiety state 
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Table 4.12: Showing difference between high and low performance 
field athletes on anxiety state 
Group N Mean SD 
High performance field athletes 
Low performance field athletes 
63 33.56 5.02 
1.61 
87 35.54 9.87 
It is evident Irom the table 4.12 that calculated z value (1.61) for the 
variable of anxiety state appeared to be non-significant for the two groups' i.e. 
high and low performance field athletes( p>0.05). 
Figure 4.12: Showing Mean difference between high and low 
performance field athletes on anxiety state 
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Table 4.13: Showing difference between liigli performance track and 
field athletes on anxiety state 
Group N Mean SD 
High performance track athletes 
High performance field athletes 
82 33.79 6.49 
0.24 
63 33.56 5,02 
It is evident from table 4.13 that the high performance track and field 
athletes have a non-significant difference on anxiety state (z=0.24, p>0.05). 
Figure 4.13: Showing Mean difference between high performance 
track and field athletes on anxiety state 
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Table 4.14: Showing difference between low performance track and 
field athletes on anxiety state 
Group N Mean SD 
Low performance track athletes 
Low performance field athletes 
118 37.09 9.88 
1.11 
87 35.54 9.87 
Table 4.14 reveals that there appeared statistically non-significant 
difference on anxiety state between low performance track and field athletes 
(z=l.ll,p>0.05). 
Figure 4.14: Showing Mean difference between low performance 
track and field athletes on anxiety state 
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Table 4.15: Showing difference between tiigh and low performance 
male athletes on anxiety state 
Group N Mean SD 
High performance male athletes 
Low performance male athletes 
85 33.93 6.54 
2.57 *4> 
125 36.60 8.58 
**Significantat0.01 level Tabulated z value at 0.01 level = 2.56 
Statistically significant difference (z=2.57, p<0.01) has been observe 
between high and low performance male athletes regarding anxiety state. 
Figure 4.15: Showing Mean difference between high and low 
performance male athletes on anxiety state 
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Table 4.16: Showing difference between high and low performance 
female athletes on anxiety state 
Group N Mean SD 
High performance female athletes 
Low performance female athletes 
60 33.35 4.81 
1.96^  
80 36.18 11.69 
* Q i Significant at 0.05 level Tabulated z value at 0.05 level = 1.96 
It is observed from table 4.16 that there existed a significant difference on 
anxiety state between high and low performance female athletes (z=1.96, 
p<0.05). 
Figure 4.16: Showing Mean difference between high and low 
performance female athletes on anxiety state 
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Table 4.17: Showing difference between liigh performance male and 
female athletes on anxiety state 
Group N Mean SD Z 
High performance male athletes 85 33.93 6.54 
0.62 
High performance female athletes 60 33.35 4.81 
It is evident from table 4.17 that the two groups' i.e. high performance 
male and female athletes do not differ significantly with respect to anxiety 
state(z=0.62, p>0.05). 
Figure 4.17: Showing Mean difTerence between high performance 
male and female athletes on anxiety state 
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Table 4.18: Showing difference between low performance male and 
female athletes on anxiety state 
Group N Mean SD 
Low performance male athletes 
Low performance female athletes 
125 36.60 8.58 
0.28 
80 36.18 11.69 
Table 4.18 shows that there seemed to have no significant difference 
between low performance male and female athletes on anxiety state (z=0.28. 
p>0.05). 
Figure 4.18: Showing Mean difference between low performance 
male and female athletes on anxiety state 
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Table 4.19: Showing difference between high and low performance 
athletes on internal health locus of control 
Group N Mean SD Z 
High performance athletes 
Low performance athletes 
145 52.21 7.67 
2.46=< 
205 50.19 7.43 
* Significant at 0.05 level Tabulated z value at 0.05 level = 1.96 
It is evident from the table 4.19 that the two groups i.e. high and low 
performance athletes do differ significantly (z=2.46, p<0.05) with respect to 
internal health locus of control. 
Figure 4.19: Showing Mean difference between high and low 
performance athletes on internal health locus of control 
70 
60 
50 
40 
30 
20 
10 
I High performance 
athletes 
• Low performance 
athletes 
90 
Results and Discussion 
Table 4.20: Showing difference between high and low performance 
track athletes on internal health locus of control 
Group N Mean SD Z 
High performance track athletes 
Low performance track athletes 
82 53.65 8.62 
2.97 • * 
118 50.29 6.50 
* * Significant at 0.01 level Tabulated z value at 0.01 level = 2.56 
It has been observed from the table that the descriptive statistical mean 
value of high performance track athletes on internal health locus of control was 
higher than the low performance track athletes. It has also been found that there 
was a statistically significant difference between two groups (z?=2.97, p<0.01). 
Figure 4.20: Showing Mean difference between high and low 
performance track athletes on internal health locus of control 
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Table 4.21: Showing difference between high and low performance 
field athletes on internal health locus of control 
Group N Mean SD 
High performance field athletes 
Low performance field athletes 
63 50.35 5.79 
0.25 
87 50.06 8.56 
It is evident fi^om the table 4.21 that the two groups i.e. high and low 
performance field athletes did not differ significantly with respect to internal 
health locus of control (z=0.25, p>0.05). 
Figure 4.21: Showing Mean difference between high and low 
performance Held athletes on internal health locus of control 
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Table 4.22: Showing difference between tiigh performance track and 
field athletes on internal health locus of control 
Group N Mean SD 
High performance track athletes 
High performance field athletes 
82 53.65 8.62 
2.75 • * 
63 50.35 5.79 
**Significant at 0.01 level Tabulated z value at 0.01 level = 2.56 
It is depicted from the above table that statistically, a significant 
difference has been observed between high performance track ai|^ field 
athletes on internal health locus of control (z =2.76, p< 0.01). 
Figure 4.22: Showing Mean difference between high performance 
track and field athletes on internal health locus of control 
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Table 4.23: Showing difference between low performance track and 
field athletes on internal health locus of control 
Group N Mean SD Z 
Low performance track athletes 118 50.29 6.50 
0.21 
Low performance field athletes 87 50.00 8.56 
A close look at the table 4.23 reveals that there was no statistically 
significant difference between low performance track and field athletes on 
internal health locus of control (z=0.21, p>0.05). 
Figure 4.23: Showing Mean difTerence between low performance 
track and field athletes on internal health locus of control 
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Table 4.24: Showing difference between high and low performance 
male athletes on internal health locus of control 
Group N Mean SD 
High performance male athletes 
Low performance male athletes 
85 51.20 7.15 
1.00 
125 50.14 8.13 
It is evident from the table 4.24 that the two groups i.e. high and low 
performance male athletes do not differ significantly with respect to internal 
health locus of control (z=1.00, p>0.05). 
Figure 4.24: Showing Mean difTerence between high and low 
performance male athletes on internal health locus of control 
• High performance male 
athletes 
• low performance male 
athletes 
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Table 4.25; Showing difference between high and low performance 
female athletes on internal health locus of control 
Group N Mean SD 
High performance female athletes 
Low performance female athletes 
60 53.65 8.20 
2,68 *'¥ 
80 50.24 6.23 
* * C i Significant at 0.01 level Tabulated z value at 0.01 level = 2.56 
It may be seen from the above table 4.25 that a strong significant 
difference has been observed between high and low performance female 
athletes on internal health locus of control (z=2.68, p<0.01). 
Figure 4.25: Showing Mean difference between high and low 
performance female athletes on internal health locus of control 
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Table 4.26: Showing difference between liigh performance male and 
female athletes on internal health locus of control 
Group N Mean SD 
High performance male athletes 
High performance female athletes 
85 51.20 7.15 
1.87 
60 53.65 8.20 
It is evident from the table 4.26 that the two groups i.e. high 
performance male and female athletes do not differ significantly with respect 
to internal health locus of control (ZF=1.87, p>0.05). 
Figure 4.26: Showing mean difference between high performance 
male and female athletes on internal health locus of control 
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Table 4.27: Showing difTerence between low performance male 
and female athletes on internal health locus of control 
Group N Mean SD 
Low performance male athletes 
Low performance female athletes 
125 50.14 8.13 
0.10 
80 50.24 6.23 
The above cited table 4.27 has reveled that there has been no 
statistically significant difference observed between low performance male 
and female athletes on internal health locus of control (z=0.10, p>0.05). 
Figure 4.27: Showing Mean difference between low performance 
male and female athletes on internal health locus of control 
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Table 4.28: Showing difference between high and low performance 
athletes on powerful others health locus of control 
Group N Mean SD 
High performance athletes 
Low performance athletes 
145 43.30 6.62 
1.74 
205 42.05 6.63 
It is evident from the table 4.28 that the z value for high and low 
performance athletes on powerful others health locus of control reported to be 
insignificant which clearly reveals that two groups did not differ with each 
other on the above mentioned variable (z=1.74, p>0.05). 
Figure 4.28: Showing Mean difference between high and low 
performance athletes on powerful others health locus of control 
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Table 4.29: Showing difference between high and low performance 
track athletes on powerful others health locus of control 
Group N Mean SD Z 
High performance track athletes 
Low performance track athletes 
82 42.78 5.91 
1.10 
118 41.79 6.89 
In table 4.29 no statistical significant difference has been observed 
between high and low performance track athletes on powerful others health 
locus of control (z =1.1, p> 0.05). 
Figure 4.29: Showing Mean difTerence between high and low 
performance track athletes on powerful others health locus of control 
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Table 4.30: Showing difTerence between high and low performance 
field athletes on powerful others health locus of control 
Group N Mean SD Z 
High performance field athletes 63 43.98 7.43 
1.36 
Low performance field athletes 87 42.41 6.28 
Lower z value of high and low performance field athletes on powerful 
others health locus of control signifies that there was no significant differences 
exist between the two groups (z=l .36, p>0.05). 
Figure 4.30: Showing Mean difference between high and low 
performance field athletes on powerful others health locus of control 
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Table 4.31: Showing difference between high performance track and 
field athletes on powerful others health locus of control 
Group N Mean SD 
High performance track athletes 
High performance field athletes 
82 42.78 5.91 
1.05 
63 43.98 7.43 
It is evident from the table 4.31 that the two groups i.e. high 
performance track and field athletes did not differ significantly with respect to 
powerful others health locus of control (ZF 1.05, p>0.05). 
Figure 4.31: Showing Mean difference between high Performance 
track and field athletes on powerful others health locus of control 
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Table 4.32: Showing difference between low performance track and 
field athletes on powerful others health locus of control 
Group N Mean SD 
Low performance track athletes 
Low performance field athletes 
118 41.79 6.89 
0.67 
87 42.41 6.28 
No statistical significant difference has been observed between low 
performance track and field athletes on the powerful others health locus of 
control as depicted in table 4.32 above (z= 0.67 p> 0.05). 
Figure 4.32: Showing Mean difference between low Performance 
track and field athletes on powerful others health locus of control 
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Table 4.33: Showing difference between high and low performance 
male athletes on powerful others health locus of control 
Group N Mean SD 
High performance male athletes 
Low performance male athletes 
85 43.21 7.16 
1.52 
125 41.70 6.81 
As observed from table 4.33 statistically no significant difference has 
been observed between high and low performance male athletes on the 
powerful others health locus of control (z=l .52, p>0.05). 
Figure 4.33: Showing Mean difference between high and low 
performance male athletes on powerful others health locus of control 
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Table 4.34: Showing difference between high and low performance 
female athletes on powerful others health locus of control 
Group N Mean SD 
High performance female athletes 
Low performance female athletes 
60 43.43 
80 42.60 
5.82 
6.34 
0.80 
It is evident from the table 4.34 that the z value (z= 0.80, p>0.05) clearly 
reveal no significant differences between high and low performance female 
athletes with regard to powerful others health locus of control. 
Figure 4.34: Showing Mean difference between high and low performance 
female athletes on powerful others health locus of control 
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Table 4.35: Showing difTerence between high performance male and 
female athletes on powerful others health locus of control 
Group N Mean SD 
High performance male athletes 
High performance female athletes 
85 43.21 7.16 
0.20 
60 43.43 5.82 
No statistical significant difference has been observed (table 4.35) 
between high performance male and female athletes on the powerful others 
health locus of control (z=0.20, p>0.05). 
Figure 4.35: Showing Mean difference between high performance 
male and female athletes on powerful others health locus of control 
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Table 4.36: Showing difference between low performance male and 
female athletes on powerful others health locus of control 
Group N Mean SD Z 
Low performance male athletes 
Low performance female athletes 
125 41.70 6.81 
0.97 
80 42.60 6.34 
It may be seen from the table 4.36 that on powerful others health locus 
of control the z value 0.97 did no appear to be significant for two groups that 
means low performance male and female athletes did not differ on this 
variable. 
Figure 4.36: Showing Mean difference between low performance 
male and female athletes on powerful others health locus of control 
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Table 4.37: Showing difference between high and low performance 
athletes on chance health locus of control 
Group N Mean SD Z 
High performance athletes 145 41.78 4.66 
0.02 
Low performance athletes 205 41.77 6.96 
It is evident from the table 4.37 that the obtained z value 0.02, p>0.05 for 
chance health locus of control found to be non-significant for high and low 
performance athletes. 
Figure 4.37: Showing Mean difTerence between high and low 
performance athletes on chance health locus of control 
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Table 4.38: Showing difference between liigh and low performance 
track athletes on chance health locus of control 
Group N Mean SD 
High Performance Track athletes 
Low Performance Track athletes 
82 42.17 4.77 
0.83 
118 41.50 6.69 
As appeared in table 4.38 no statistical significant difference has been 
observed between high and low performance track athletes was found on the 
chance health locus of control (z =0.83, p>0.05). 
Figure 4.38: Showing Mean difference between high and low 
performance track athletes on chance health locus of control 
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Table 4.39: Showing difference between high and low performance 
field athletes on chance health locus of control 
Group N Mean SD 
High performance field athletes 
Low performance field athletes 
63 41.27 4.50 
0.89 
87 42.13 7.32 
It is evident from the table 4.39 that the high and low performance 
field athletes did not differ significantly on chance health locus of control 
(z=0.89, p>0.05). 
Figure 4.39: Showing Mean difference between high and low 
performance field athletes on chance health locus of control 
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Table 4.40: Showing difference between high performance track and 
field athletes on chance health locus of control 
Group N Mean SD 
High performance track athletes 
High performance field athletes 
82 42.17 4.77 
1.17 
63 41.27 4.50 
As reported in the table 4.40 that z value 1.17 signifies that there was no 
significant the difference between high performance track and field athletes on 
chance health locus of control. 
Figure 4.40: Showing Mean difference between high performance 
track and field athletes on chance health locus of control 
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Table 4.41: Showing difference between low performance track and 
field athletes on chance health locus of control 
Group N Mean SD 
Low performance track athletes 
Low performance field athletes 
118 41,50 6.69 
0.64 
87 42.13 7.32 
Statistically insignificant difference has been observed between low 
performance track and field athletes on the chance health locus of control as 
suggested by z value 0.64, p>0.05. 
Figure 4.41: Showing Mean difference between low performance 
track and field athletes on chance health locus of control 
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Table 4.42: Showing difference between high and low performance 
male athletes on chance health locus of control 
Group N Mean SD 
High performance male athletes 
Low performance male athletes 
85 42.18 4,79 
0.33 
125 41.90 7.49 
There appeared statistically no significant difference between high and 
low performance male athletes on the chance health locus of control (table 
4.42, z=0.33, p>0.05). 
Figure 4.42: Showing Mean difference between high and low 
performance male athletes on chance health locus of control 
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Table 4.43: Showing difference between high and low performance 
female athletes on chance health locus of control 
Group N Mean SD 
High performance female athletes 
Low performance female athletes 
60 41.22 4.45 
0.37 
80 41.55 6.07 
Table 4.43 shows a non-significant z value on chance health locus of 
control which has indicated that the two groups i.e. high and low performance 
female athlete did not differ significantly with respect to aforesaid variable 
(z=0.37, p>0.05). 
Figure 4.43: Showing Mean difference between high and low 
performance female athletes on chance health locus of control 
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Table 4.44: Showing difference between high performance male and 
female athletes on chance health locus of control 
Group N Mean SD 
High performance male athletes 
High performance female athletes 
85 42.18 4.79 
1.25 
60 41.22 4.45 
It is evident from table 4.44 that the difference on chance health locus of 
control for the two groups i.e. high performance male and female athletes was 
insignificant. It has indicated that the two groups did not differ with respect to 
chance health locus of control (z=1.25, p>0.05). 
Figure 4.44: Showing Mean difference between high performance 
male and female athletes on chance health locus of control 
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Table 4.45: Showing difference between low performance male and 
female athletes on chance health locus of control 
Group N Mean SD 
Low performance male athletes 
Low performance female athletes 
125 41.90 7.49 
0.37 
80 41.55 6.07 
As evident from above table 4.45 statistically no significant difference 
has been observed between low performance male and female athletes on the 
chance health locus of control (z =0.37, p>0.05). 
Figure 4.45: Showing Mean difference between low performance 
male and female athletes on chance health locus of control 
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Discussion 
Present investigation explored the effects of sensation seeking, anxiety 
state and heath locus of control on 350 intervarsity level athletes (male and 
female). The researcher ventured first of all to find out the difference, if any 
between high and low level track and field athletes and subsequently also tried 
to explore the role of the variables towards performance of track and field 
athletes. The obtained results of the present study indicate a propensity for 
sensation seeking, anxiety state and heath locus of control by track and field 
athletes, which have been discussed in the light of the resuhs of similar studies, 
conducted in the area. 
It may be observed from the table 4.1 that z value (2.38) has been found 
to be significant at p<0.05 level of confidence. It means that high and low 
performance athletes significant differ with each other. While referencing to the 
mean value of the table it has observed that high performance athletes scored 
higher on sensation seeking mean value (M=53.01) as against low performance 
athletes (M= 50.72). It may be conclusion that become a better sensation 
seeking ability higher performance have performed better and their as an 
important factor for good performance. 
In table 4.3 high performance field athletes have high mean value 
(M=53.68) on sensations seeking as compared to low performance field 
athletes (M= 50.80). Hence, it may be concluded that sensations seeking 
positively contribute to the field athletes towards their better performance. 
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Table 4.8 depicted a sponge significant difference high performance male 
and female athlete. High performance male athletes have high mean value (M= 
55.22) on sensation seeking when compared to high performance female 
athletes (M= 49.88). Sensation seeking came out to be highly significant at 
p<0.01 level of confidence. 
Same trend follows in table 4.9 that where low performance male athletes 
have high score on sensation seeking mean value (M= 53.12) when compared 
to low performance female athletes (M= 46.98). The difference has emerged be 
significantly at p<0.01 level of confidence. The result suggested that male 
athletes outclass their female counterparts on sensation seeking. 
The finding of the statistical analysis revealed that the major in contrast to 
study was that high performance athletes scored higher on sensation seeking 
than low performance athletes. In other results, male athletes had significantly 
higher sensation seeking than female athletes. These scores suggested that high 
performance athletes make choices that may involve physical danger and high 
levels of risk and they do so, not merely, because they have nothing better to do 
but because they have an urge to excell and do better. Rosenblitt et al. (2001) 
reported that the males scored higher on the scale sensation seeking than 
females. Schroth (1995) in a similar study reported that the male athletes 
scored higher on sensation seeking than male non-athletes. It was also observed 
that female athletes had significantly higher sensation seeking scores than 
female non-athletes and both groups of males (athletes and non-athletes) 
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exhibited stronger sensation seeking scores needs than their female 
counterparts. Whereas Kajtna et al. (2004) have contended that the high-risk 
sports athletes scored highest in emotional stability and also have endorsed the 
viewpoint that non-risk sports athletes achieved the lowest score. 
It has been depicted from the table 4.10 that z value (3.26) has been found 
to be significant at p<0.01 level of confidence where low performance athletes 
have high score on anxiety state mean value (M= 36.43) when compared to 
high performance athletes (M= 33.69). The findings suggested that lower the 
level of state anxiety the better will be performance of an athletes. 
As reported in Table 4.11 shows that z value (2.14) has been found to be 
significant at p<0.05 level of confidence where low performance track athletes 
have high score on anxiety state mean value (M= 37.09) when compared to 
high performance track athletes (M= 33.79). The findings strongly endure that 
anxiety state play a decisive role in track events and low-level anxiety level 
seemed to be most desirable state during the athletics competition. 
It is evident from Table 4.15 that low performance male athletes have 
high in the anxiety states (M=36.60) when compared to high performance male 
athletes anxiety states (M=33.93). The results clearly suggest that high and low 
performance male athletes do differ on anxiety state and that high performance 
male athletes possess low state anxiety when compared to low-level athletes. 
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A similar trend has been noticed in table 4.16 where low performance 
female athletes demonstrated high mean value on anxiety state (M-36.18) when 
compared to high performance female athletes anxiety states (M^33.35). 
It is a common observation that physical activity, especially sport is 
helpful in releasing tensions and contribute to readiness state of high 
performing individuals. There level of anxiety is also low than the low-level 
athletes or non-athletes. Hardman (1968) reported that top-class athletes were, 
in fact less anxious than less competent athletes. Han et al. (2006) in significant 
results showed that both trait and state anxieties of the winner group were 
lower than those of the no winner / loser group. In another such study, Kane 
(1970) also have endorsed the above mention findings. However, Hardman's 
study has also pointed out that in many cases, the anxiety level might not differ 
in case of both high and low performance as well as non-athletes. 
The results evident fi-om the table 4.19 that z value (2.46) has been found 
to be significant at p<0.05 level of confidence. High performance athletes have 
high mean value (M=52.21) on internal health locus of control as against the 
low performance athletes (M=50.19). It may be conclusion that become a better 
internal health locus of control ability higher performance have performed 
better and their as an important factor for good performance. 
It has been reported in table 4.20 that high performance track athletes 
scored high mean value (M=53.65) on internal health locus of control when 
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compared to low performance track athletes (M=50.29). The finding is 
identical to that of the result mentioned above. 
It has been observed from the table 4.22 that high performance track 
athletes have high mean value (M=53.65) on internal health locus of control 
when compared to high performance field athletes. The differences have 
emerged significant at 0.01 level of confidence. 
As observed from table 4.25 that high performance female athletes have 
high mean value (M=53.65) on internal health locus of control when compared 
to low performance female athletes (M=50.24). The difference has emerged be 
significantly at p<0.01 level of confidence. 
The sub- variables of multidimensional health locus of control clearly 
reveled that high performance athlete's participants had a stronger sense of 
belief in internal health locus of control. It has advocated that the health of an 
individual in dependent upon ones internal locus of control and external factors 
(e.g., chance and powerfiil others) did not control their health. However, 
individuals who tend to score higher on the powerfiil others dimension of sub-
scale feel that health professionals control their health and there is little they 
can do to improve and maintains their health status. For this reason we can 
speculate that athletes may not be as inquisitive about their risk for disease; 
therefore, may be less likely to ask questions regarding their from the health the 
health professional. The present finding also support, the observation made by 
Norman et al (1997) who utilized the multidimensional health locus of control 
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scale to study participation in health behaviours on 11,632 individuals from the 
UK. The health behaviours studied were exercise, diet, smoking and alcohol 
consumption. The results of the study revealed that a strong belief that one's 
health is under one's control was correlated with performance of a greater 
number of health behaviours. This result supports prior findings that 
individuals who score high on the intemality scale are more likely to engage in 
health behaviours, would be positively correlated with internal health locus of 
control beliefs, negatively correlated with powerful others, and chance health 
locus of control. In another pioneer work, Kennedy (1999) reported that the 
experimental group demonstrated a significant changes in internal health locus 
of control and powerfiil others health locus of control on Mexican American 
women. Pate et al. (2000) who studied the relationship between sports 
participation and health related behaviours among US high school male and 
female students. It was concluded that sports participation was highly prevalent 
among students and was associated with numerous positive health behaviours 
and only a few negative health behaviours. 
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Conclusions 
Based on the results obtained from the present investigation following 
significant conclusions may be drawn: 
1. High performance athletes have the ability of higher sensation seeking 
when compared to low performance athletes. 
2. High performance field athletes were better on sensation seeking when 
compared to low performance field athletes. 
3. High performance male athletes were found better on sensation seeking 
than their counterpart high performance female athletes. 
4. Low performance male athletes were found better on sensation seeking 
when compared to low performance female athletes. 
5. Low performance athletes had high anxiety states when compared to high 
performance athletes. 
6. Low performance track athletes shown high anxiety state as against high 
performance track athletes. 
Conclusions^ Suggestions & Recommendations 
7. Low performance male athletes possessed high state anxiety when 
compared to high performance male athletes. 
8. Low performance female athletes demonstrated high anxiety state as 
compared to high performance female athletes. 
9. High performance athletes scored higher on internal health locus of 
control then the low performance athletes. 
10. High performance track athletes were high on internal health locus of 
control when compared to low performance track athletes. 
11. The internal health locus of control of high performance track athletes was 
higher when compared to high performance field athletes. 
12. High performance female athletes indicated high internal health locus of 
control as compared to their counterpart low performance female 
athletes. 
Suggestions and Recommendations 
The present study was undertaken on Indian universities athletes to 
explore the role of the certain psychological parameters in relation to their 
performance. The findings of this study would go a long way to serve as 
milestones for the future researchers in the area of personality research as 
related to performance in games and sports. 
In the light of the outcomes of the present work the investigator have to 
put forward the following suggestions to be followed by future researcher. 
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1. As the Performance is a continuous process, it is suggested that sports 
performance should be more extensively and intensively studied at 
various levels and on different age groups. 
2. Some physiological dimensions must be collaborated along with these 
psychological variables to predict performance in different games and 
sports with greater authenticity. 
3. Some more variables should be included to determine their influence on 
performance. 
4. The study may be replicated on different games and sports such as 
professional, adventurous and recreational sports. 
5. Longitudinal study need to be conducted taking into account the same 
psychological variables to finds their relationship with performance. 
6. The present study was conducted on the athletes at intervarsity level, the 
similar study may be conducted at national and international levels. 
7. For the present study only a sample of 350 athletes was considered. For the 
better resuUs the sample size should be increased adequately. 
8. In the present scenario demographic variables such as socio economics 
status, parent's income, environmental condition and available facilities 
play a significant role in the performance of sports persons. Hence, there 
is need to consider these variables for making meaningfiil predictions in 
future studies. 
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9. Coaches, teachers and athletes should be made aware about the role of 
personality variables while grooming them from attaining peak 
performance. 
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Appendices (I) 
Personal Data Sheet 
Name of the Athlete; 
Events: Track: 
Field: 
Gender: Male Female 
University:, 
Best Performance (Previous):_ 
Present Performance: high low 
Date of Birth: 
Training Age: 
Sensation Seeking and Anxiety State Test (SSAST) 
Directions: The following statements describe various moods and 
feeling. Please read each statement and indicate on the 1 to 5 Scale the degree 
to which the statement describes how you feel now at this time. 
Sensation Seeking 
1.1 feel interested. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
4. I feel elated. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
7. I feel Adventurous. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
8.1 feel pleased. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
10.1 feel Lucky. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
13.1 feel daring. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
16. I feel enthusiastic. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
Appendices (II) 
17.1 feel amused. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
19.1 feel imaginative. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
21.1 feel confident. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
24.1 feel zany. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
26.1 feel curious. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
28.1 feel cooperative. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
32.1 feel joyful. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
34.1 feel playful. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
Anxiety State 
2.1 feel afraid. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
3.1 feel thoughtful. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
• • • 
HI 
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5.1 feel Secure. 
(i) very much (ii) Definitely (iii) Somewhat (iv) Slightly (v) Not at all 
6.1 feel desperate. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
9. I feel steady. 
(i) very much (ii) Definitely (iii) Somewhat (iv) Slightly (v) Not at all 
11.1 feel upset. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
12.1 feel loving. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
14.1 feel contented. 
(i) very much (ii) Definitely (iii) Somewhat (iv) Slightly (v) Not at all 
15.1 feel nervous. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
18.1 feel frightened. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
20.1 feel tense. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
22.1 feel shaky. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
IV 
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23.1 feel pleasant. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
25.1 feel calm. 
(i) very much (ii) Definitely (iii) Somewhat (iv) Slightly (v) Not at all 
27.1 feel fearful. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
29.1 feel cheerful. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
30.1 feel terrified. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
31.1 feel mischievous. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
33.1 feel panicky. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
45.1 feel happy. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
36.1 feel worried. 
(i) Not at all (ii) Slightly (iii) Somewhat (iv) Definitely (v) very much 
Multidimensional Health Locus of Control Scale (MHLC) 
Instructions: Each item below is a belief statement about your condition 
with which you may agree or disagree. Beside each statement is a scale, which 
ranges from strongly disagree (1) to strongly agree (6). For each item, we 
would like you to circle the number that represents the extent to which you 
agree or disagree with that statement. The more you agree with a statement, the 
higher will be the number you circle the more you disagree with a statement, 
the lower will be the number you circle. Please make sure that you answer 
EVERY ITEM and that you circle ONLY ONE number per item. This is a 
measure of your personal beliefs; obviously, there is No Right or Wrong 
Answers. 
Form A 
1. If I get sick, it is my own behaviour which determines how soon I get well 
again. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
2. No matter what I do, if I am going to get sick, I will get sick. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
Appendices (III) 
3. Having regular contact with my pliysician is the best way for me to avoid 
illness. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
4. Most things that affect my health happen to me by accident. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 
3. Slightly Disagree 
5. Moderately Agree 
6. Strongly Agree 
5. Whenever I don't feel well, I should consult a medically trained 
professional. 
1. Strongly Disagree 
2. Moderately Disagree 
3. Slightly Disagree 
6. I am in control of my health. 
1. Strongly Disagree 
2. Moderately Disagree 
3. Slightly Disagree 
4. Slightly Agree 
5. Moderately Agree 
6. Strongly Agree 
4. Slightly Agree 
5. Moderately Agree 
6. Strongly Agree 
7. My family has a lot to do with my becoming sick or staying healthy. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 
3. Slightly Disagree 
5. Moderately Agree 
6. Strongly Agree 
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Appendices (HI) 
8. When I get sick, I am to blame. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
9. Luck plays a big part in determining how soon I will recover from an illness. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
10. Health professionals control my health. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
11. My good health is largely a matter of good fortune. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
12. The main thing, which afTects my health, is what I myself do. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
13. If I take care of myself, I can avoid illness. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
Vll l 
Appendices (III) 
14. Whenever I recover from an illness, it's usually because other people (for 
example, doctors, nurses, family, and friends) have been taking good care 
of me. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
15. No matter what I do, I 'm likely to get sick. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
16. If it's meant to be, I will stay healthy. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
17. If I take the right actions, I can stay healthy. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
18. Regarding my health, I can only do what my doctor tells me to do. 
1. Strongly Disagree 4, Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
IX 
Appendices (III) 
Form B 
1. If I become sick, I have the power to make myself well again. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
2. Often I feel that no matter what I do, if I am going to get sick, I will get 
sick. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
3. If I see an excellent doctor regularly, I am less likely to have health 
problems. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
4. It seems that my health is greatly influenced by accidental happenings. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
5. I can only maintain my health by consulting health professionals. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
Appendices (III) 
6. I am directly responsible for my health. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
7. Other people play a big part in whether I stay healthy or become sick. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
8. Whatever goes wrong with my health is my own fault. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
9. When I am sick, I just have to let nature run its course. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
10. Health professionals keep me healthy. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
11. When I stay healthy, I'm just plain lucky 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
XI 
Appendices (III) 
12. My physical well-being depends on how well I take care of myself. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
13. When I feel ill, I know it is because I have not been taking care of 
myself properly. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
14. The type of care I receive from other people is what is responsible for 
how well I recover from an illness. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
15. Even when I take care myself, it's easy to get sick. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
16. When I become ill, it's a matter of fate. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 5. Moderately Agree 
3. Slightly Disagree 6. Strongly Agree 
xu 
Appendices (III) 
17. I can pretty much stay healthy by taking good care of myself. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 
3. Slightly Disagree 
5. Moderately Agree 
6. Strongly Agree 
18. Following doctor's orders to the letter is the best way for me to stay 
healthy. 
1. Strongly Disagree 4. Slightly Agree 
2. Moderately Disagree 
3. Slightly Disagree 
5. Moderately Agree 
6. Strongly Agree 
Scoring 
Sub scale Form(s) Items 
HLC 
PHLC 
CHLC 
A,B 
A,B 
A,B 
1,6 8, 12, 13, 17 
2,4,9, 11, 15, 16 
3,5,7,10,14,18 
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